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TO THE EDITOR: | } 

I have often wanted to say “Thank you” 
for the many values and deepening under- 
standings that have come to me _ through 


your journal in the years I have been privi- | 


leged to read PASTORAL PSYCHOLOGY. This I 
do now, along with an expression of my spe- 
cial appreciation for Wayne K _ Clymer’s 
article on “The Pastor’s Personal Witness 
to the Faith” in the November, 1960, issue. 
When he writes on “witness to the faith” 
he touches on that which is at the very cen- 
ter of the Christian ministry, and which in 
turn should be the ultimate concern of the 


pastor and all Christians. In reminding his — 


readers of their responsibility to witness 
through the counseling ministry, he brings 
to one reader a heightened desire and a 
clearer and more convincing witness of the 
power of Christ to help meet every circum- 
stance of life. | 

I agree with Dean Clymer that the min- 
‘fs truly a pastor only when he ‘offers 
Christ’” and that it is time to begin learn- 
ing how to say, “But, yes.” 


Rev. CLARENCE STANFIELD 
First Methodist Church 
Raton, New Mexico 


TO THE EDITOR: 


Like most people I suppose I read but 
rarely respond actively by writing to the 


editor of magazines. However, the article — 


by Wayne Clymer in your recent issue was 
one that I felt said what many have been 
trying to say for a long time, and said it 
very well. 

You are to be commended on publishing 
it and Doctor Clymer certainly is to be 
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1961 LETTERS TO THE EDITOR 


complimented on the very precisé way in 
which he stated the position which is so 
difficult to do without. misinterpretation. It 
was worth many months of other magazines. 


Epwarp J. MAHNKE 
Executive Chaplain 

The Lutheran Church 
Missouri Synod 
Minneapolis, Minnesota 


TO THE EDITOR: 


I have been a subscriber to PASTORAL 
PSYCHOLOGY since the second issue, and I 
have always found it extremely interesting 
and worthwhile. On the other hand, I have 
never been as excited about any issue as I 
have been by the March issue on The Min- 


istry as a Vocation. As a certified psy- 


chologist myself, I found the articles by 
Kling, Masserman, and Ranck particularly 


* fascinating because of the very effective use 


of clinical psychological tests and techniques. 


The empirical kind of approach is badly 


needed in this field where there is today so 
much theorizing and so little real evidence. 
Congratulations on a splendid job! 


RABBI SAMUEL GLASNER, 
Board of Jewish Education | 
_ Baltimore, Maryland 


TO THE EDITOR :. 


I have just finished reading the March 
issue of your journal and want to say that 
it is excellent. The article by Dr. Kildahl, 


“The Hazards of High Callings” is the most 


outstanding discussion of this subject I have 
found. | 


I have also read (for the second time) 
Professor Daniel Cappon’s article, 
Psychology of Dying,” in the February, 
1961, issue. Being a young minister who is 
ofttimes called to the bedside of the dying, 
I appreciate the new insights given by Pro- 
fessor Cappon’s article as to the needs and 
wants of the patient. I am very much in- 


terested in seeing a study of this kind on a 


much larger-scale. 
I find that each issue of the journal has 


articles of the same high quality. I have | 


just renewed my _ subscription for three 


years. 


Rev. James D. CLayTon 
Downers Grove Church of Christ 
Downers Grove, Illinois 


The Lonely Heart 
by Cyril H. Powell 


The sense of isolation and loneliness 
that plagues man often affects both 
society and the individual. Dr. 
Powell contends that loneliness need 
not be man’s heritage or destiny. He 
believes that love—of God and fel- 
low man—is the key that can open 
the door and free man from isolation 
and loneliness. $2.50 


Order from your bookstore 
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H. D. Bollinger 


The Student at Prayer contains contribu- 
tions from over 70 persons, including 
pastors, students and professors. College 
Students and graduates will find this 
simple book of prayers a real aid in dis- 
covering the — of God. Hard-back, 
96 pages. 75¢ each, $7.50 per dozen, 
po Address: 
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| Russell J. Becker 


i IS a particular pleasure to present as our Man of the Month 
one who contributed an article to the first issue of PASTORAL PSy- 
CHOLOGY in February, 1950. The article, “A Basic Orientation in 
Counseling,” represented the collaboration of Russell J. Becker with 
his teacher, Carl R. Rogers. At that time Russell Becker was just 
completing his work for the Ph.D. degree at The University of 
Chicago. His degree was in the field of theology, but part of his 
work was done with Rogers at the Counseling Center. He thus 
pioneered toward the later program at that University now called 
Religion and Personality. 


Russell Becker attended Kalamazoo College, and was graduated 
with a joint major in psychology and philosophy in 1944. He then 
attended the Colgate Rochester Divinity School, which granted him 
the B.D. degree in 1946. The next four years were devoted to grad- 
uate study at The University of Chicago. His dissertation was on 
this topic, “A Critical Study of Client-Centered Therapy with Refer- 
ence to its Assumptions and its Contributions to the Christian 


Doctrine of Man.” 
sitv pastor at the University. Even before com- 
of the center of adult education. That was followed by 


During his Chicago study days he served first as assistant pastor 
— in a local church and then as Baptist Univer- 
The MAN | pleting his studies he became Dean of Students 
of the University’s downtown college, noted 

a year as administrative coordinator of the 


Theological Faculty. 


(Continued on page 6) 


M 0 N T H Counseling Center at the University of Chicago. 


and jointly as instructor on the Federated 
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PSYCHOLOGY 


editorial 


Religion and Mental Health 


HERE is serious concern for men- 
tal health in our world today. The 
tragic dilemmas of human distress 
have never in the history of man been 
more evident than today. Many factors 


contribute to our age of anxiety—such 


as world wars, cold wars and revolu- 
tions, atomic weapons with power to 


annihilate man and obliterate his civili- 


zation, migration and the uprooting of 
vast populations, rapid social change 
and loss of basic patterns of conduct, 
upward mobility and striving for ever 
higher status or income, inner unrest 
and protest against automation and 
conformism, or emptiness and loss. of 
the meaning of life. 

An indication of this world-wide 
concern was the focus of attention on 
1960 as World Mental Health Year 


sponsored by the United Nations an 


its affiliate, the World Health Organi- 
zation, and promoted by the World 
Federation for Mental Health which 


_has active programs in many countries 
and holds each year an International 


Congress on Mental Health. Affiliated 
with national and local associations for 
mental health, this World Federation 
is vigorously exploring available and 
potential resources for mental health. 
Yet this admirable work has somehow 
overlooked the potential of religious 
resources, even though among its ac- 


situation 


tive leaders are those who are openly 
sympathetic with religion in other con- 
texts. As a subscriber to the quarterly 
journal of this Federation, I do not at 
the moment recall ever seeing an ar- 
ticle on religion or noting this theme 
on a conference program. Of course 
my memory is fallible and I may have 

overlooked it, but a careful perusal of 
the Index to Volume II for 1959 re- 
veals no reference to religion. — 

This stands in marked contrast to 
in the United States 
where “Mental Hygiene,” the official 
organ of the National Association for 
Mental Health, has often carried arti- 
cles on the relation of religion and 
mental health. The Editor and Direc- 
tor of this Association (formerly the 
National. Committee for Mental Hy- 
giene) has for thirty-three years been 
the psychiatrist, George S. Stevenson, 
M.D., and he has often participated as 
a leader or discussant in conferences 
on religion and mental health, as many 
of his psychiatric colleagues in Amer- 
ica have also done. A few years ago 
the American Psychiatric Association 
in annual meeting heard a presidential 
address on “Psychiatry and Religion,” 
and special sessions were devoted to 
this subject, including a paper by the 
Reverend Ernest Bruder of Saint Eliz- 


abeths Hospital, Washington, D. C. 
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Soon after this the Academy of Reli- 
gion and Mental Health was formed 
and the immediate response attained a 
membership of over 3,000 in which 
psychiatrists were as numerous as the 
clergy, and whose conferences and 


publications are widely recognized. The | 


pioneer teamwork of a minister and 
psychiatrist in a down-town church in 
New York City has led to the enlarg- 
ing program of the American Foun- 
dation of Religion and Psychiatry. 


Gordon Allport has humorously ob- 
served that in psychological circles “‘re- 
ligion” has been a taboo word in this 
century as much as “sex”’ was in the 


nineteenth century. Freud has changed 


this no doubt, but while he chose to 
herald sex as the wave of the future, 
he took many occasions to put religion 
in its place as an illusion, the outworn 
symbol of anxiety over relation to the 
human father, a residue of the oedipal 
conflict, or “the universal obsessional 
neurosis of mankind.” Many psycholo- 
gists and anthropologists have joined 


this hue and cry to claim the infantile | 


or obsessional preoccupation with reli- 
gious behavior and symbols. 


But the tide appears to be turning 
toward religion as a valuable resource 
for mental health. The Veterans Ad- 
ministration has provided chaplains 
for all of its hospitals. The National 
Institute of Mental Health after care- 
ful consideration selected an experi- 
enced Protestant chaplain to work in 
the government research center at 
Bethesda, Maryland, and then made a 
generous grant to the three faiths for 
pilot experiments in religion and men- 
tal health at Harvard, Loyola, and 
Yeshiva Universities. The Menninger 
Foundation has undertaken a_long- 
range program of training clergymen 
in their psychiatric setting for service 
in areas of mental health. A recent sur- 


Mey 
vey of national resources for mental 
health sponsored by the U.S. Depart- 
ment of Health has shown that people 
in personal emotional distress turn first 
to the clergy more than to physicians, 
psychiatrists, or social agencies. 


The Symposium on Religion and 
Mental Health which is presented in 
this issue (in a condensed version) 
was held in 1957 at the annual meet- 
ing of the American Psychological 
Association and was one of the best 
attended sessions of the entire week. 
The proposal for this symposium came 


from a clinical psychologist in Los — 


Angeles, Herman Feifel, Ph.D., and 
he designed as well as chaired the ses- 


‘sion. The panel includes a clinical psy- 


chologist, a pastoral counselor, a psy- 
chiatrist, a pioneer ‘chaplain in mental 
hospitals, an educational psychologist, 


a research psychologist (past president © 


of the Association), and a theological 
professor of pastoral psychology. The 
contents of the papers you will judge 
for yourself; the event has _ historic 
significance and has opened the way 
for increasing discussion and_ pro- 
gramming of religious issues in psycho- 
logical meetings. The interest in and 


discussion of these religious issues was . 


vigorous at the time and has invited 
further comment since. An active pro- 
posal is being advanced to establish a 
Division of Psychology of Religion 
among the eighteen other divisions of 
the American Psychological Associa- 
tion. 
The readers of this journal as well 
as increasing numbers of professional 
workers may come to believe they have 
both a personal stake and a social re- 
sponsibility in the religious resources 
for mental health. If this is true we 
may agree that it is not the abstract 
theories of religion or even its poten- 
tial for emotional security that count 
most. But rather we may see the reli- 
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responsibility for the meaning of life 
which confronts us in every situation, 
a faithful devotion to ultimate concerns 
for the adventure and destiny of man 
on this planet, and the deepening sense 


V* ARE PLEASED to present in 
this issue a very able and concise 
summary of “The Relation of Chris- 
tian Faith to Health,” a report adopted 
lin May, 1960, by the General Assem- 


by Robert B. Reeves, Jr., Chaplain of 
the Presbyterian Hospital in New 
York. We are also fortunate to have 
a foreword to this summary written 
| by Robert H. Bonthius, minister of 

Westminster Presbyterian Church, 
Portland, Oregon, and a member of 
the Committee that prepared the re- 
port. Chaplain Reeves presents a brief 
personal critique of the report after 
his summary. 


To the best of our knowledge, no 
study of comparable thoroughness of 
the relation of Christian faith to health 


States. The one similar document with 
which we are familiar was issued by 
the Church of England in 1958. In 
view of the quality of the present re- 
port, we first considered the possibility 
of reprinting it in entirety if permis- 
sion could be secured. Yet because the 
report itself is available at nominal 
cost (twenty cents, from the Office of 
the General Assembly of the Presby- 
terian Churches in the U.S.A., With- 


| erspoon Building, Philadelphia 


| Penna. ), it seemed more important for 
us to give the gist and flavor of it, and 
let readers pursue the full report on 


ious life as a way of accepting mature 


bly of the United Presbyterian Church, 


has yet been carried out by another 
Protestant denomination in the United 


EDITORIAL 


of our relatedness one to another in 
ministering communities where each 
will care enough to bear the burdens 
of others. 


—PauL E. JOHNSON 
Guest Editor 


The Presbyterian Health Report 


their own. Because of the compact 
writing of the report itself, the sum- 
marization is difficult, which makes us 
all the more grateful to Robert Reeves 
for his penetrating job. 

Because I am a minister of the Unit- 


ed Presbyterian Church, and was in 


addition a member of the committee 
that prepared the report, I find myself 
hesitant about commending study of 
the report in any way that would sug- 


gest special interest or bias on my part. 


Certainly I can not deny my bias in 
favor of this report and the basic po- 
sitions it takes. But after having stud- 
ied nearly all the available literature on 
the relation of religion to health, over 
the past quarter-century, I believe I 
can be objective in saying that this — 
seems to me the most comprehensive, 
biblically accurate, and contempora- 
neously relevant official statement I 
have ever encountered. Its one recent 
competitor is the 1958 statement from 
the Church of England, which is ex- 
cellent, and which is in agreement with 
the present report at a surprising num- 


ber of places despite a few differences. 


We Presbyterians are hopeful that 
what we have done in this report will . 
prove of service to many others as well 
as ourselves. We shall welcome espe- 
cially any use of the report that lifts 
up for critical inspection any of the 
positions we have taken. Such com- 
ment is solicited for the pages of PAS- 
TORAL PSYCHOLOGY. 

—SEWARD HILTNER 
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_ The Relationships Between Religion and 
Mental Health 


A CONDENSED VERSION OF A SYMPOSIUM PRESENTED AT THE 1957 
ANNUAL CONVENTION OF THE AMERICAN PYCHOLOGICAL 


ASSOCIATION, 


AND REPRINTED BY PERMISSION FROM 


“THE AMERICAN PSYCHOLOGIST,” OCTOBER, 1957 


Introductory Remarks by the Chairman, 
Herman Feifel, Veterans Administration, 
Mental Health Clinic, Los Angeles, Cal. 


E HAVE been witnessing a con- 
spicuous change in the climate 


between religion and science in recent. 
years. In our own backyard, so to 


speak, this trend exemplifies itself in 
the Gallahue seminars on religion and 
psychiatry at the Menninger Founda- 
tion ; workshops on Pastoral Care and 
Psychotherapy at St. John’s Universi- 
ty in Minnesota; grants from the Na- 
tional Institute of Mental Health to 
Yeshiva University, Loyola Universi- 
ty, and Harvard to develop mental 
health curricula for theological stu- 
dents; the creation of an Academy of 
Religion and Mental Health; and the 
establishment, for the first time, by the 


APA of a committee to study relation-— 


ships between religion and mental 
health. | 

Historical and ethnological informa- 
tion tells us that religious experience 
is deeply rooted in man’s nature—its 


existence has been tenacious through-. 


out the ages. Yet even looking hard, 
one finds next to nothing in the psy- 


chological textbooks and just a slim 


and neglected literature. To cite just 
one example, how many of us have 


personally read William James’ classic 
The Varieties of Religious Experience 
or his The Will to Believe? 

The hitherto existing chasm between 
religion and psychology is somewhat 
unusual because—when you stop to 


think about it—both concern them- 


selves with human nature and behav- 
ior. Spiritual beliefs and moral atti- 
tudes are relevant variables in person- 


ality functioning and integration. Both 


religion and psychology, at least in 
their therapeutic aspect, have the com- 
mon goal of helping man toward self- 
understanding. It is perhaps not by 
chance that religion and healing were 
once but a single discipline. The sepa- 


ration of religious and _ psychological 


thinking in much of modern Western 
culture has not always been true for 
other times. Nor does it exist in all 
other parts of the world today. In 
Hinduism, for instance, psychology 


and religion are the same subject and 
always have been so. 

One of the distinctive areas of re 
lationship between psychology, psy- | 
chiatry, and religion is seldom noted. 
This is the surprising proportion of 
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psychologists and psychiatrists who 
have fathers or brothers who are cler- 
gymen—not to mention those psychol- 


ogists who originally started their ca-_ 


reers by studying for the ministry. 
ps! and psychia- 


trists critical of religion take two 


major positions: (a@) that it is an es- 
cape from reality, a residue of fanciful 
formulations of natural events by 
which primitive men comforted them- 
selves during their ignorance of these 
events; and (b) that it represents a 
mere repetition of infantile experi- 
ences. I tend to go along, however, 
with those who think that the psychol- 
ogist in fulfilling his task should face 
the problem, with appropriate concern, 
about the nature of God. As Seward 
Hiltner has intimated, he may, to be 


sure, fail to find any idea of God that 


seems right to him; but he cannot de- 
clare the question of God’s nature as 
irrelevant to his work. Whether we 
view religion as wish fulfillment with 
God as a projected father image of 
humanity, a collective obsessional neu- 
rosis with the God-belief as its center, 
or man’s attempt to approach and 
understand a transcendental God— 
regardless of our own religious or non- 
religious commitments or attitudes— 
we need to accept and understand the 
individual’s religious situation as a 
significant area in his life. This re- 


quires of us, at the least, as the late © 


Finley Gayle rightfully pointed out, 
sufficient understanding of the func- 
tioning of religion—in both its healthy 
and pathological manifestations—to 
enable us to enrich our grasp of human 
behavior and to communicate with our 
patients when they explore these areas 
of their experience. To paraphrase 
Heine, we cannot leave attitudes to- 


ward Heaven to the angels and spar-. 


tows—without thereby losing in the 
process. 


— symposium spotlights certain 
areas for discussion: (a) The 


expanding links between psychology 


and religion. (b) Religious experience 
and psychological conflict : the past few 
years have revealed a growing interest 
in the inner experiences of religion as 
contrasted with its outer, ritualistic, 
and social aspects. One of the more 
important requisites in this domain is 
the crying need for penetrating more 
deeply into the religious experiences 
of the mentally ill. Many of us have 
observed clinically that inner religious 
and moral conflicts can produce emo- 
tional tension and create anxiety in 
certain individuals. Also that in more 
than a few patients, there seems to be 
some relation of religious experience 
to mental disturbance. (c) The nature 
of religious controls: understanding 
and control of human behavior is a 
basic goal of. psychological thinking 
and investigation. In these parlous 
days of “nuclear-warfare-threat” many 
of us may tend to overlook the impor- 
tance of religion as a significant factor 
in influencing human action. (d) Mor- 
al issues in psychotherapy: many psy- 
chologists claim that their approach to 
psychological matters is value free, 


that their professional interest is cen- 


tered in scientific facts, and their own 
religious or atheistic beliefs have little 
or no reference to the known facts of 
psychology. This orientation in psy-: 
chotherapeutic efforts expresses itself 
in similar vein: psychotherapy belongs 
to the realm of “science” and is not 
concerned with values. There are other 
psychologists, however, who feel that 
this quest for objectivity represents a 
spurious goal, that there is no such 
thing as a psychotherapy unconcerned 
with values—only one that is blind to 


them, that we need to be aware of -our 


own values and the role they play in 
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therapeutic work. As Sol Ginsburg has. 


pointed out “in the last analysis, ad- 
justment is a name for the process of 
living up to a set of values.” 

We are fortunate in the caliber of 
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our participants and hope that the 
symposium will serve to illuminate 
issues and possibly suggest direction 
for future research and therapeutic 
activity. 


Psychotherapy, by virtue of the ethical impli- 
cations involved in its caring for or treating per- 
ons, has brought psychology and religion into a 
contiguity where it is no longer possible to dis- — 
tinguish neatly the pychologist from his reli- 


gious colleague. 


Links Between Psychology and Religion 


a. are two important ways in 
which modern pyschology has 
been related to religion in the Western 
world. The first of these arose when 
psychologists took the data of religious 


life as relevant material for empirical 


study. This fact gave birth to the “psy- 
chology of religion.”’ This development 
since 1895 is no different in principle 
from other applications of psychologi- 
cal theory and methodology which 
brought into being the fields of educa- 
tional psychology, industrial psycholo- 
gy, social psychology, clinical psychol- 
ogy, vocational psychology, and the 
like. The second relationship emerged 
as clinical psychology became more 
directly involved in psychotherapy 


during the past two decades. Because 


of this turn of events we are now wit- 
nessing a more fundamental conver- 
gence of psychology and religion. 


The working relationship of religion 


and psychology based on the psycho- 
logical study and analysis of religious 
data has been a fruitful one. William 


James’ classic work on the Varieties 


of Religious Experience’, relying as it 
did on classification as its method, set 
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the stage for objective analysis and 


study of the subjective and seemingly 


sacrosanct religious aspects of life. The 
course of the last 60 years has been 
one of progressive refinement in the 
tools of analysis as well as in the 
religious problems analyzed. It will 
suffice here simply to suggest . that 
there was a pioneering leap which 
occurred between the Starbuck and 
Leuba questionnaire studies of conver- 
sion in the 1890’s and the situational 
testing used by Hartshorne and May 
in their studies of the character build- 
ing role of religious’ education in the 
1920’s. Similarly, it is a great leap 
from there to the recent analysis of the 


incidence of mental illness in a closed 


religious community (the Hutterites in 
South Dakota) by Eaton and Wiles’ 
and by Kaplan*, as well as to the cur- 
rent report of Festinger and others’ 
on what happens when a prophesying 
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sect has its prophecy proven wrong. 
When the psychologist takes his meth- 
ods of empirical investigation (be they 
questionnaire, experimental situation, 
epidemiological survey, participant ob- 
servation, or whatever) to the data of 
religious life, the result is a welcome 
increase in the body of human knowl- 
edge. One can only hope that the use 
of research instruments more refined 
than simple classification and the ques- 
tionnaire will be an accelerating one. 


Both the psychologist and the in- 


formed religious person have felt satis-_ 
fied with the growth of a psychology 


of religion. To the psychologist it is 
an extension of a science of psycholo- 
gy. To the inform& religious person it 
is an increase in our knowledge of the 


truth. 


eae SECOND area of relationship 
between psychology and religion 


raises some deeper issues. Within the. 


past two decades psychology and psy- 


chologists have found _ themselves 


drawn in an ever increasing degree to 
the work of psychotherapy. This in- 
volvement has been not merely as the 
research’ adjunct to medical treatment 
but increasingly as practitioners and 
theoreticians as well as research inves- 


tigators of psychotherapy. With this © 
expansion of the clinical aspects of 
psychology there has come a new fami- 


ly of relationships. Psychology and 
medicine have had to give absorbing 
time and attention to the relationships 
between themselves as fields of clinical 
practice. On the more theoretical side, 
psychology has found that the relation- 
ship with religion, which was neatly 
kept in check so long as the psycholo- 


-gist was the detached, experimental 


investigator, has become all “muddied 


up” now that psychotherapists are 
deeply involved in the business of 
changing persons. The goals of psycho- 
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therapy and the real concerns of psy- 
chotherapists place psychotherapists in 
juxtaposition to the goals and work 


of religion relative to the individual 


person. Thus psychology and religion, — 
which entered into a state of legal sep- 
aration during the early part of this 
century in order to allow psychology 
to thrive as a science unfettered by 
doctrinal restraints, have fallen in love 
again and are at least cohabiting if not 
fully married to each other because of 
the influence of psychotherapy on 


psychology. 


gear UNITY of aim shared by 
religion and _ psychotherapy is 
twofold: concern for the individual 
person and a value orientation relative 
to his true well-being. It need hardly 
be argued that the patience involved in 
spending 50 to 100 or 200 hours with 
a single individual plus the depth of 
permissiveness, acceptance, and respect 
involved in the therapist’s capacity to 
be open to the emotional complexities | 
of another person’s life provide a new 


definition of what “caring” for another 


person means, of what charity or true 
“love” means, of what creative person- 
al relationships may be, of what the 
ethical demands of religion upon daily 
living are. This may be said of psycho- 
therapy in general and is not limited to 
one “school” or another. It does not 
detract from the depth of concern for 
the individual by psychotherapists to 
say that they are paid for their serv- 
ices. No religious institution exists as 
a social fact without some “payment” 
or provision for its own survival. 


_ What we have in the evolving field of 


psychotherapy is a new conception of 
the ethic of love and a new understand- 


ing of the worth of persons that has — 


grown up largely outside of organized 
religion. Now that it exists we can 
recognize this fact and allow it to take 
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its place alongside of similar views 
differently expressed within our his- 
toric religious traditions of Judaism 
and Christianity. 


That psychotherapists hold a frame- 
work of value relative to the life of | 
man and act upon that framework has — 


been a disconcerting fact to many psy- 
chologists in search of a value-free 
science. To suggest that there is a view 


of man’s nature and destiny present in | 


the work of psychotherapists disturbs 
the “scientific,” “nonreligious” de- 
meanor of many. Nonetheless, there 
exists either explicitly or implicitly a 
view of man’s nature and destiny, what 
he is and what his true well-being may 
be, in every psychologist’s understand- 
ing of emotional illness and in what 
he sees as curative of that illness. 


N THE PROCESS of defining 


emotional illness and emotional ma- 
turity, psychotherapists present their 
views of man and their conceptions of 
his highest good. Let us consider one 
or two examples. In his Collected Pa- 
pers, Freud® states: 


The patient’s symptoms and _ patho- 
logical manifestations, like all his mental 
processes, are of a very elaborately or- 
ganized nature; their elements at bottom 

- consist of motives, of instinctual im- 
pulses. But the patient knows nothing 
of these elemental motives or not nearly | 
enough. Now we teach him to under- 
stand the structure of these highly com- 
plicated formations in his mind; we 
trace the symptoms back to the instinc- 
tual impulses which motivate them; we 
point out to the patient these instinctual 
motives in his symptoms of which he — 
has hitherto been unaware ... (p. 393). 


Psychological sickness according to 
Freud is due to elaborate mental proc- 
esses, largely instinctual; of which we 
know all too little. Psychological 
health, maturity, and personal well- 
being lie in the direction of increasing 


May 


rational understanding, insight, and 
awareness relative to these little known 
forces within us. 

Whitaker and Malone® see the pe 


ems as one whose 


intrapersonal organization of 
affect breaks down. The structuring of 
personality occurs around the organiza- 
tion of affect (anxiety) through the 
developing sequence of interpersonal re- 
lations. The good parent-child relation 
is the interpersonal situation which pro- 
vides the best opportunity for the struc- 
turing interpersonally of the affects 
(primarily anxiety). The process of 
psychotherapy represents an effort to 
restore or improve the structure of per- 
sonality through the organization of af- 
between patient and therapist 


In the Freudian analytic view of 
illness and of the maturing factor in 
persons, there is a more ,rational- 
cognitive emphasis than in the Whi- 
taker and Malone outlook which em- 
phasizes that affective relationships 
between persons are the source of 
disturbed living as well as the avenue 
by which personal growth must be_ 
sought. Notwithstanding this very real 
difference, the points being made are 
that each 7s a view of man and each 
contains a set of values by which life 
should be guided for its fulfillment of 
given potentialities. 


3 As corroborating evidence of the 


centrality of a value orientation 
to the work of the psychotherapists, 
we need only note the ease with which 
psychotherapists move from the clini- 
cal situation working with one person 
to the larger fabric of society with 
analyses and remedies for the ills of 
society. Works such as Franz Alex- | 


ander’s Our Age of Unreason, Erich 
Fromm’s The Sane Society, Robert | 
Lindner’s Must we Conform? come to 
mind. 


| 
| 
( 


What this paper is suggesting is 
that psychotherapy, by virtue of the 
obvious ethical implications involved 
in its “caring” for or “treating” per- 
sons and because of its unavoidable 


espousal of some view of man and . 
‘some value orientation as to his true 


well-being, has brought psychology 


and religion into a contiguity and in- 


terlacing of work where it is no longer 
possible to distinguish neatly the psy- 
chologist from his religious colleague. 


The earlier established field of the 


psychology of religion had kept the 
religious and the scientific order of 
things identifiably distinct. This new 
phase of relationship blurs those dis- 


‘ tinctions to the point where many have 


found it satisfying to have a religion 
of psychotherapy. 

At this point it is enough to recog- 
nize that psychology and religion are 
linked arm in arm in the depths and 
in the implications of psychotherapeu- 
tic practice. It is to be hoped that we 


may one day have a symposium in 
which psychology asks of the student 
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of religion what problems he sees as 
historically recurring in this business 


of holding a value orientation and a 


given goal for the good of man. It will 
presage a new level of growth in psy- 
chology when its psychotherapists are 
ready to inquire what relevant wisdom 
may have been gained in the experi- 


ence of religious history. This sympo- 


sium itself isan important enough step 
for today toward a new found proxim- 
ity of religion and psychology. 
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Psychological conflict has religious signifi- 
cance. It is due to the operations of conscience 


and is the price we pay for being men and _ 


having the power of choice and the capacity for 


growth. 


Religious Experience and Psychological Conflict 


| I SHALL center my attention upon 


the constructive aspects of the pro- 


founder variety of psychological con-— 
flict to which we give the name of 


“schizophrenia.” I shall submit and 
defend the proposition that psychologi- 
cal conflict, even in its schizophrenic 
manifestations, has religious signifi- 
cance. It is due to the operations of 


ANTON T. BOISEN 


Chaplain Emeritus | 
Elgin State Hospital 
Elgin, Illinois 


conscience and is the price we pay for 

being men and having the power of 

choice and the capacity for growth. 
The price is indeed a heavy one. No 
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one who deals with mental patients 
can fail to recognize that fact. What 
we see in many of our patients is adap- 
tations to defeat and failure which 
have been made and accepted. There 
are reactions of escape, of self-decep- 
tion, of delusional defense building. 
No one can call such reactions con- 
structive. They result in social isola- 
tion. In many cases they result in 
progressive disintegration of the per- 
sonality. And in so far as there is no 
fighting spirit, no will to get well, the 
outlook for recovery is poor. In such 
cases the end is likely to be destruction. 

But there are forms of mental illness 
which are manifestations of healing 
power analogous to fever or inflamma- 
tion of the body. These are the forms 
of mental disorder in which, as chap- 


lain in a mental hospital, I have been - 


especially interested. It is to these that 
I ask your attention. They are periods 
in the development of the personality 
in which the individual feels himself 
face to face with ultimate Reality, pe- 
riods in which fate hangs in the bal- 


ance and destiny is in large measure ~ 


determined. In such periods religious 
concern is much in evidence and the 
creative forces are exceptionally active. 
So also are the forces of destruction. 
They are periods of seething emotion 
which tend either to make or break. 
As such they are closely related to the 
dramatic conversion experience which 
has been so prominent in the history 
of the Christian Church since the days 
of Saul of Tarsus. 


HE is such a case. The patient in 
question was a man of 38 years 
who was brought to the hospital in a 
severely agitated condition. He thought 
he had committed the unpardonable 
sin and that something terrible was 
going to happen to his wife and chil- 
dren. He would not, therefore, let them 


out of his sight. He thought a world 
war was impending; and, when asked 


what part he was to have in this war, 


he replied: “A little child shall lead 
them.’”’ Obviously, he was the little 
child. 

The record of his life was that of a 
well-meaning, friendly, likeable person 
who before his marriage, and even 
afterward, had been sexually promis- 
cuous. What troubled him most was 
an affair with a woman some ten years 
older than himself, clearly a mother 
substitute. There had been two abor- 
tions, for which he was responsible. 
She had died of carcinoma. He blamed 
himself for her death, and the disturb- 
ance began shortly thereafter. 

The first symptom was heavy. drink- 
ing. This continued until he lost his 
job. Following this, he suffered a de- 
pression and stopped drinking. Then 
he developed the idea that the Odd 
Fellows were out to get him because he 
had violated the oath he took when he 
joined them. For several months he 
was obsessed with ideas of persecution. 
He reached the point where he went 


to the police with a request for a per- . 


mit to carry a gun in order to protect 
himself from his enemies. He became 
finally so disturbed that he confessed 
to his wife, telling her of his sexual 
transgressions. 

This confession she took in good 
spirit, but in spite of that fact he be- 
came more and more agitated. The 
idea came that something was going 


to happen to her and that he had to © 


carry the weight of the world on his 


small shoulders. Commitment then be- | 


came necessary. 


In the hospital he showed intense | 


anxiety. He was sure of only one 


thing: that things were not what they 


seemed. He was also deeply aroused 
religiously. It is not necessary for our 
purpose to recount his subsequent his- 
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tory beyond reporting that within a 
couple of months he made an excellent 
recovery and now, after nearly 30 
years, there has been no futher trouble. 
He is at present a successful contrac- 
tor, and his family is prosperous and 


happy. 


ERE, THEN, is an acute crisis 
experience, the culmination of a 
severe inner conflict. In intensity it 
reached the point of psychosis, but the 


outcome was constructive. It may thus — 


be looked upon as a problem-solving 
experience which had genuine reli- 
gious value, and it exemplifies the 
type of experience with which I am 


here concerned. 


Notice in the first place that this 


had reason to worry. Although 


outwardly successful and well-liked, he 
had made a mess of his relations with 


_ significant persons in his life—a wom- 


an who had been for him a mother- 
substitute, the woman he had married, 
and two unborn children whose lives 


he had helped to snuff out. The fact 
that he was a well-meaning, socially | 


sensitive person, brought up in the 


- Protestant Christian tradition, caused 


this disloyalty to weigh heavily upon 
him, especially following the death of 
his mistress. It may be said that he felt 
himself recreant in all his biologically 


significant relationships—as son, as 
husband, and as father. 


Notice, furthermore, that the helen 
he employed in attempting to deal with 
the resulting sense of failure and guilt 
were at first of the definitely malig- 
nant type. He sought relief in strong 
drink. He tried to forget, to escape. 
This meant a way of life which usually 
terminates in progressive: disintegra- 


tion. Fortunately, however, the loss of 


a job brought him to his senses, and 
he gave up drinking. But the uneasy 
conscience from which he had been 


fleeing came back at him in the form 
of accusing voices and _ persecutory 
ideas. The Odd Fellows were after 
him. Enemies were out to destroy him. 
He finally became so uneasy that he 
went to the police, seeking permission 
to carry a gun. When the permit was 
refused, he became desperate. 


NEXT was in the 
direction. Instead of trying to for- 
get and to repress, he went to his wife 
and confessed his transgressions; and 
the wife took the confession in. good 
part. Inasmuch as confession and for- 
giveness are of the very essence of psy- 
chotherapy, we might expect that he 
would now find peace of mind. But 
such was not the case. Instead, he be- 
came increasingly agitated and devel- 
oped all sorts. of irrational ideas. He 
was doomed to die. His wife and chil- 
dren were in danger. A great war was 


impending in which he was to have an 


important part. He became so de- 
ranged that there was no alternative 
but commitment. 

Why now the increased agitation 
following the confession to his wife? 
Such a question is in order. The an- 
swer is clear. The emotional disturb- 
ance was not the result but the pre- 
condition of the confession. In his 
normal state of mind confession would 
have been impossible. But the pro- - 
found emotion forced the confession, 
just as nature’s healing power pro- 
duces a boil or an abscess and then lets 
the poison matter out. In this case, as 
in others of the type, the disturbance 
brought about a certain degree of so- 
cialization. It got rid of pretense and 
hypocrisy and put the sufferer in po- 
sition to be accepted for what he really 
was. And if it took some time for the 
powerful emotion to subside, that is 
hardly to be wondered at. 


This case I present as an example 
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of severe mental disorder in its more 
constructive manifestations. It is, of 
course, not often that we find the out- 
come of a schizophrenic episode so 
definitely favorable or its distinctive 
features so clearly apparent. But such 
experiments of nature serve to throw 
light upon cases in which the dynamic 
factors are not so clear. Studies of my 
own indicate that at least one in ten 
of our newly admitted schizophrenics 
are clearly of the acute type. Harry 
Stack Sullivan used to insist that an 
acute, anxiety laden phase would be 


found in the onset of most cases of. 


schizophrenia, if only our information 
were adequate. 


HAT NOW can we learn from 

this case and from the group it 
represents regarding the interrelation- 
ship of religious experience and psy- 
chological conflict? The answer de- 
rived from the studies which I have 
made may be summed up as follows: 


1. Functional mental disorder is - 


best understood as an attempt to deal 


_with an intolerable sense of personal 


failure and guilt. This attempt may 
take a number of forms, three of which 
are included under the concept of 
“schizophrenia”: (a) drifting, with- 
drawal, throwing in the sponge; (b) 
delusional defense building, transfer of 
blame; (c) desperate attempt to re- 
organization. 

2. Of these three reactions, the first 
is characterized by absence of religious 
concern and a tendency toward pro- 
gressive disintegration; the second, by 


deviant religious concern and a tend- 


ency toward stabilization on an un- 
satisfactory basis; the third, by enor- 
mously accentuated religious concern 
and a relatively high recovery rate. 

3. Schizophrenic episodes are likely 
to begin with intense preoccupation 


‘regarding one’s own role. Such states 


of mind are favorable to creativity but 
not to balanced judgment. Strange 
ideas come surging in so vividly that 
they may be ascribed to a superhuman 
source. Ideas of death, of world dis- 
aster, of cosmic identification, and of 
previous incarnation together with a 
sense of urgency and mission form a 


constellation which is 


of the severer cases. 

4. Other things being equal, the out- 
come of an acute schizophrenic episode 
is likely to be constructive insofar as 
it represents an honest attempt on the 
part of the patient to grapple with his 
real difficulties. It is likely to be un- 


favorable insofar as it is associated © 


with the reactions of wishful thinking, 
concealment, and transfer of blame. 
5. Cases similar to the one presented 
form a continuum with those of certain 
men of outstanding religious genius 
who also have passed through searching 
experiences which have had definite 
schizophrenic features. Among these 
we may think of George Fox, Em- 
manuel Swedenborg, Saul of Tarsus, 
and the prophets Jeremiah and Ezekiel. 


6. In order to understand either 


mental disorder or religious expefi- 
ence, the one should be studied in the 
light of the other. 


(Sympostum continued on next page) 
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If religion has failed to obtain complete contral 
over human behavior it is not because of poor 
technic, but because of the ultimate independ- 
ence of the human spirit and the essential 
autonomy of the instinctual apparatus. 


The Nature of Religious Controls 


HE NEED to influence and in- 
deed control human behavior has 
heen an important issue probably since 
man began to. live in groups. I shall 
make no effort in this paper.to con- 


‘sider the moral problems created by 


the prospect of influencing human be- 
havior. Suffice to say that such influ- 
ence already exists in coercive political 
persuasion and in commercial promo- 
tion. Hopefully overt exposition and 
circulation of knowledge about the 


subject will enable those on the side— 


of the angels to devise adequate defen- 
sive methods. Certainly there is little 
to be said for permitting all the infor- 
mation on the subject to remain entire- 


ly in the hands of the malevolent. 


Religion is certainly one of our most 
important institutions for influencing 
human behavior. Since religions, of 
one form or other, occur so regularly 
in almost all known human societies, 


one may examine the proposition that 


religion performs an important biolog- 
ic function for the group, which creates 
survival value for the religion. The 
pagan, and especially the animistic, 
religions attempt to control nature for 
human advantage and protection by 
means of magic. We cannot concede 
that these magical performances have 


survival value for the group. On the 


other hand, religious experience may 
afford relief from psychic distress to 
individuals, for example, by offering 
social sanction to unrealistic attitudes 
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and beliefs or by providing esthetic 


‘gratifications above and beyond those 


encountered in daily life. The spiritual 
monotheism of biblical Judaism added 
a new dimension to religion: the idea 
that ethical behavior can be a central 
religious requirement. With this revo- 
lution in religious orientation, man 
began to entrust his safety to the sta- 
bility of his society rather than to 
cultic magic or devices for diminishing 
the area of his contact with the real 
world. Though the use of religion to 
stabilize society became one of the most 


important functions in biblical Judaism 


and its derivatives, this function ap- 


_ pears to some degree in many if not 


most other religions—and perhaps the 
universality of religion may be as- 
cribed both to whatever group survival 
value the social regulatory action of 


religion may confer and to the need 


for an opportunity to express psychic 
tendencies more overtly than a purely 
realistic Weltanschauung will permit. 
At any rate, if we are to work out a 
theory of the control of human be- 
havior, it is proper to examine religion 
to see how it has handled this problem 


-hitherto and to check our theory 


against its findings. This is a task of 
some magnitude. Here, I shall attempt 
merely to demonstrate an approach, to 
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show how one may seek in religious 
principle and practice exemplification 
of a theory of the control of human 
behavior based upon general biologic 
principles and psychoanalytic metapsy- 
chology. 


O NE of the most universally potent 
forces for the control of behavior 
in lower social animals is imitation. 
Imitation is also part of the archaic 
equipment of the human psyche. It is 
the modus operandi of identification, 
the process whereby the individual 
makes his image of himself. congruent 
with his image of another person. Chil- 
dren identify with their parents, lovers 


with each other, and members of a 


group with their leader and with each 
other. In each case, the identification is 
given effect by imitation. It is possible 
to influence the behavior of large num- 
bers of people by taking advantage of 
their unconscious desire to identify 
with each other and with a leader by 
imitation. 


A second means for influencing hu-_ 


man behavior also rests upon the 
tendency to identify one with the oth- 
er. It is similar to imitation but con- 
sists not of a need to repeat the words 
or gestures of others but to assume 
the emotional attitudes of others. The 
contagiousness:of emotion in humans 
by facial expression, by gesture, and by 
posture are well known. A sober face 
tends to make us sober, a joyous one 
tends to make us joyous, and so on. In 


other words, we respond to the facial. 


expression of a person who is moved, 
as though we were confronted by the 
original moving stimulus—we identify 
hy accepting the affect communicated 
to us. 

iA third method of influencing be- 
havior is simply to take advantage of 
the constantly pressing need for in- 


stinctual gratification. The instincts of | 


man press insistently for nourishment, 
for sexual gratification, for shelter, for 
freedom from pain and _ threat, for 
sleep, and for all the derivatives of 
these instinctual needs, 
need for wealth, prestige, possessions, 
attractive clothing, social position, and 
so on. 
strength, strategic position, or more 
fortunate endowment one _ individual 


acquires the power to determine 


whether the needs of others will be 
gratified or frustrated, he . becomes 


able to induce these others to comply: 


with his demands. 


XPLOITING ‘the biologic tend- 


ency to obey is a fourth method of. 


influencing behavior. The need to be 
obedient seems to depend upon the 


need of the young to accept the pro- — 


tection and instruction of the parents 
and later to avoid triggering the ag- 
gressive tendencies of the parents by 
appeasing them. Lorenz '- derives from 
the deference of the young to the par- 
ent both the obedience of the adult ani- 
mal to the pack leader and the loyalty 
of the domestic animal to his master. 


The phenomenon of hypnosis is based — 


upon the tendency to obey. Probably 
much of the stability of society is to be 
attributed to this tendency to accept 
and obey authority. 

It follows from the foregoing para- 
graph that, in deference to the parents, 
the young may curb some of their own 
wishes. But there is a special mecha- 
nism which provides for the suppres- 


sion of aggressive instincts under cef- - 


tain circumstances. In flocking animals 
it is clear that intraspecific aggres- 
siveness would soon deplete the flock 
if it were not controlled. It seems that, 


when in intraspecific combat one 
mal acquires sufficient advantage overt 


its antagonist to be able to destroy it. 
the loser performs a gesture which is 


such as the 
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stereotvped for the species and which 
is interpreted by the victor as a sur- 
render. Usually the gesture involves 
giving up one’s defenses and making 
oneself completely vulnerable. When 
confronted with such utter vulnera- 
bility, the victor becomes unable to 
pursue his advantage and abandons 


| the fight. A similar controlling mecha- 


nism is probably involved in the com- 


plete immunity of the young of each 


species to attack by older animals. In 
both instances the exhibition of vul- 
nerability disarms the potential killer. 
It seems to me not an extravagant 
speculation to suppose that the human 
affects of mercy, compassion, and pity 


are homologous to the biologic mech- — 


anism for inhibiting intragroup ag- 
gressiveness; and so are the codes of 
chivalry, ethics, and morality which 
are involved in the superego. 

We have now considered five de- 
vices by means of which behavior can 
be influenced: imitation, communica- 


tion of affect, intervention in the pur- 


suit of instinctual gratification, obedi- 
ence, and disarming by vulnerability. 
It requires only a few moments’ 
thought to discern the operation of 
each of these mechanisms within or- 
ganized religion. | 


HE LIVES of saints and religious 
heroes are described in religious 
literature for the express purpose .of 
inviting imitation. The clergy in each 
religious group is expected to set an 


example of good behavior. In Budd- | 


hism, the cultivation of tranquility is 


encouraged by the display of images of 
Buddha which portray meditative 


tranquility; it is hoped that the wor- 


shipper will identify with his God - 


imitating his attitude. 

Affects, in religion, are communi- 
cated in: two ways. First, affect is com- 
municated from individual to individu- 


dedication, 
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al by facial expression, posture, voice, 
and manner. For example, the good- 
will of the Christmas season is so con- 
tagious that even non-Christians who 
are exposed to it find themselves par- 
ticipating. Religious congregations, 
worshipping together, share’ feelings of 
solemnity, remorse, in- 
vigoration, inspiration, shame, guilt, or 
obedience, as the case may be. Revival 
meetings depend for part of their ef- 
fectiveness on the contagiousness of 
emotion. Second, affective attitudes 
are communicated to the congregation 
by perceptible configurations which 
are associated with religious ideas and 
values. Some of these configurations 
are displayed in religious rituals and 
sacred objects. Others appear in reli- 
gious art forms including painting, 
sculpture, or literature, music, poetry, 


and prose. These artistically exhibited 


percepts create affects of awe, rever- | 
ence, respect; inspiration, enthusiasm, 
or aversion, horror, or despair. By ex- 


-ploiting the contagiousness of human 


feelings and the power of percepts, 
religion evokes desired emotions. 

Religion intervenes in the pursuit 
of instinctual gratification by promis- 
ing rewards’ for good behavior and 
threatening frustration and injury in 
return for bad behavior. Promises of. 
reward sometimes apply to the here 
and now, and sometimes to an after- 
life. Some religions reassure against 
danger, disease, and death. While mod- 
ern religion generally combats the su- 
perstition of animism and paganism, 
it is often tempted to suggest that the 
impact of natural forces can be altered 
by one 's behavior.. The reason for this 
is that man is more ready to respond 
to threats and promises dealing with 
immediate pleasure and pain than to 
such remote desiderata as soc 
stability: 
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HE invoking of obedience is a 
primary concern of religion. God 
and his surrogates are seen as parental 
figures who require and deserve obedi- 
ence. Humans are seen as refractory 
children. Moreover, religious scrip- 
tures and authorities suggest the rules 
which actual parents should teach and 
then supplement parental instruction. 
They play a part in determining the 
ego-ideal by indicating which instinc- 
tual needs one should gratify—by in- 
struction, by example, and by parable, 
myth, and legend. 
Religion also exploits the suscepti- 


bility to signs of vulnerability. Weak- 


ness, innocence, humility, suffering are 


displayed constantly; the humanness_ 


of potential victims of aggression is 
emphasized ; immunity for the widow, 
the orphan, and the suffering are pre- 
scribed; affects of pity, compassion, 
mercy, and. sympathy are encouraged ; 
codes of chivalry and fair play are 
sponsored. 

There is still another mechanism for 
influencing behavior which requires 
separate discussion. We _ know that 
adult humans occasionally revert un- 
der stress to forms of regressive be- 
havior and attitudes which were em- 
ployed more appropriately in  child- 
hood. By the application of certain 
pressures, regression can be induced, 
with encouragement of passive rather 


than active tendencies. In a state of 


regression with passivity, an individu- 
al is readily induced to forego his own 
desires and accept control by authori- 


ty out of a need to secure affection by — 


appeasement and ingratiation. Such 
technics have been sadistically elab- 
orated and developed in modern brain- 


washing and doubtless in campaigns of. 


coercive persuasion in the _ historical 
past. 

HILE implies the 
intellectual 


regression 


abandoning of the 


maturity and the pride of responsible 
adulthood, and while it is a disabling 


consequence of neurosis, it is by no- 


means a wholly deplorable phenome- 
non. It plays a significant role in nor- 
mal adult life. Psychic regression is a 


necessary condition for sleep. Partici- 


pating in sexual orgasm requires the 
abandonment of psychic restraint, and 


the experience of severe pain enforces 


a discarding of all other psychic con- 
siderations. A certain degree of regres- 
sion accompanies the gratification of 
physical needs such as eating and ex- 
creting so that a formal etiquette is 
required to prevent too great a regres- 
sion for social living. Kris *: 
sized that an ego regression—that is, 
an abandonment of reality and logic as 
criteria for thinking—is a necessary 
component of artistic and even scien- 
tific creation. The very appreciation of 


art and humor requires some slight 


regression. 


It is my impression that this con- 
trolled regression, which is such an im- 
portant element in daily life and in 
human creativity, is encouraged by 
religion to facilitate the regulation of 
behavior. Fasting and cessation of sex- 
ual pleasure are often prescribed for 
the entire populace. Confession, ser- 
mons, prayer, and self-degradation are 
employed to induce feelings of shame 
and guilt. And religious ritual recur- 
rently intercepts the self-seeking pur- 
suits of one’s own goals and requires 
a brief surrender of autonomy. The re- 
sult of this partial regression induced 
by religion is that the individual be- 


comes more compliant to religious au- — 


thority and hence to religion’s effort to 
control human behavior to the need of 
social stability. Distortion- or repudia- 
tion of reality can make behavior in- 
appropriate and seriously impair re- 
sponse to real problems. However, cef- 
tain kinds of distortion or denial of 
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reality are salutary. To be aware every 
day of the fact that each of us must die 
some day, perhaps today, perhaps of 
a painful, protracted illness, seems to 
serve no useful function and may in 
fact be so depressing that interest and 
enthusiasm are obliterated. This blunt- 
ing of the edge of the pain of reality 


-can therefore, when wisely done, be a 


reward to the religious man for his 
observance and can_ strengthen his 
loyalty to religion. 


SHOULD like to conclude this dis- | | 


cussion with three final observations. 
First, if my thesis is true—that is, if 


we can find in the institution of reli- 


gion technics for influencing human 
hehavior—then it seems likely that a 
careful study of the history of religion 


will yield to the student of psychic 


function a treasure of recorded experi- 
ments on the regulation of behavior. 


Second, as members of society, we 
may draw some comfort from the fact 
that human instinctual goals and tend- 


encies can not be completely obstructed 


nor permanently distorted. At most, 
they can only be deferred or deflected 
for a limited period of time. Protracted 
restriction and supervision does not 


‘stifle the yearning for freedom, it 


strengthens it; while years of political 
freedom often lead to a neglect of lib- 
erty as a value. The effects of coercive, 
political persuasion, brainwashing, are 


never permanent. Trilling in his re- 


cent Freud lecture, “The Crisis of the 
Culture of Our Time,” makes the 
point that no matter how great the cul- 
tural pressure for conformity, com- 
pliance, and homogeneity, the ultimate 


goals of man’s instinctual apparatus - 


are constitutionally determined and 
human strivings can never be com- 
pletely and permanently arrested. If 


The pn and 
Seminary Students 


At this-time each year, our sub- 
scription department is faced with the 
problem of handling a great many 
temporary address changes for the 
mailing of the June issue to students 
at seminaries which close during May. 
As we do not publish during July and 
August, this presents no problems as 
far as these two months are concerned. 

If, for one reason or another, it be- 

becomes necessary for you to have 
your address changed for the month 
of June, please let us know about this 
not later than May 15th, and we will 
mail this one issue only to the address 
that you indicate; otherwise the issue 
will have to go to the seminary ad- 
dress. Please be sure to inform us that 
this change is for June only, unless, 
of course, it is a —— change 
of address. 


religion, then, has failed to obtain com- 
plete control over human behavior, if 
its effect is merely one of influence 


and modulation, it is not because of 


poor technic, but because of the ulti- 
mate independence of the human spirit 
and the essential autonomy of the in- 
stinctual apparatus. 

Finally, I should like to ar a ques- 
tion which is irrelevant to science but 
urgent to humanity: assuming that we 
are able to learn and to use effective 
technics of behavior regulation, are we 
sure that we can use them more wisely 
than religion has? 
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The meaning and contribution of psychothera- 
‘py will be enlarged as its practitioners add to 
their growing technical competence a broader 
and deeper realization of life’s persistent ethi- 
cal problems. 


Moral Issues in Psychotherapy 


SYCHOTHERAPY endeavors: to 

make lost, unhappy, and unproduc- 
tive people able to lead more meaning- 
ful, more useful, and more satisfying 
lives. This is in itself a highly ethical 
undertaking. The first moral obliga- 
tion of the psychotherapist is to be 
competent. The more skillful he be- 
comes, the better he fulfills his main 
ethical responsibility. This means that 
he is morally bound to be whatever he 
can to raise his level of achievement. 
Familiarity with current research, ex- 
change of ideas with others, and ex- 
periments designed to measure the 
comparative efficacy of controversial 
methods become ethical requirements. 
Improvement in skill and insight is not, 
for the psychotherapist, just a matter 
of personal preference or ambition. It 
is a primary moral and spiritual obliga- 
tion. 


Because psychotherapy affects the 
values which determine life choices, 
every kind of moral issue sooner or 
later turns up during treatment. Each 
moral issue is moot. It has two, three, 
or perhaps many more sides. It is a 
mistake to think of morality as some- 
thing firmly settled and rigid. What 


makes an issue moral 1s that there are 
consequences which affect the life and 


welfare of human beings. Those con- 
sequences are seldom lined up in clear- 


cut, good-and-bad, — black-and-white 


form. [very ethical problem is a kind 
of Trojan war with some of the gods 
allied with one side and some on the 


GOODWIN WATSON 
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other. General attitudes of devotion to 
the gods do not help us choose sides. A 
desire to do the right does not get us 
far when the problem is elucidation of 
what the right course of action may be. 

Let us consider a few typical exam- 


ples of moral issues which arise fre- 


quently in the practice of ey 
therapy: 3 


1. What should a therapist do about a 
repressed adclescent who feels firmly 
convinced that to admit sexual or ag- 
gressive feelings would be a sin, violat- 
ing his religious beliefs? 

2. Should a therapist be concerned 
over maladjustment in a patient who 
seems to have aspirations toward saint- 
hood? If he frequently sacrifices his own 
pleasure for the demonstrable welfare 


of others, is this suspect? One study has . 


shown that psychotherapists differ in 
the way they themselves feel about sel- 
fish aggrandizement and that this value 
system affects the way they judge the 
health or disturbance of their patients. 

3. What about the rebel? Was the late 
Robert Lindner justified in castigating 
psychotherapists for preaching an 
eleventh commandment: ‘Thou shalt 
adjust.”” Do we look on the radical de- 
viate as an unfortunate, misguided 
wretch or as the salt of the earth, with 
out which life would lose its savor? 

4. How is a widow of 55, whose chil- 
dren are grown and married, likely to 
make the most. out of her remaining 
years? Is her neurosis best regarded as 
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an alienation of the ego from the id, or | 
an alienation of the individual from his 
social context, or an alienation of man 
from God? How is she to discover a new 

significance in living when her reproduc- 
tive functions have been completed ? 


NE of the falsehoods with which 
some therapists console them- 
selves 1s that their form of treatment 


is purely technical, so they need take 


no stand on moral issues. The psycho- 


_analyst-may say: ‘*My task is simply to 


bring the elements of unconscious con- 
flict into conscious awareness. How 
the ego then decides is none of my 
concern.” The client-centered therapist 
may say: “I am only a mirror in which 
the patient may observe his ongoing 
self-realization. He makes all the deci- 
sions for himself.’”’ An amoral therapy 
is a contradiction in terms. What 
therapist of any school is prepared: to 


accept with complacency the decision 


of an alcoholic patient to go back to 
his bottle, of a male homosexual to se- 
duce a small nephew, or of that apocry- 
phal Rogerian patient to jump out 
the skyscraper window? We have our 
difficulties trying to define what we 
mean by good adjustment, mental 


health, normalcy, and psychic right- 
_ eousness; but, all the same, we are 


keenly aware of sin. 


In the four typical problem cases de- 
scribed earlier, it is true that we can 
try to leave the whole decision up to 
the individual patient. We can strive 
for an antiseptic avoidance of any di- 
rect communication of our own mature 
feelings and insights concerning the 
values of sex, anger, religion, repres- 
sion, saintliness, selfishness, 


formity, innovation, and what makes 
for a satisfying old age. We may not 
succeed—but should we try? If so, this 
is itself a moral choice ; we have 
thrown into the balance our preference 
for the one value of self-direction as 


con-. 


outweighing all the losses that may 
come to our patients from unenlight- 
ened pursuit of less rewarding or even 
damaging courses of action. We have 


assumed that a frank sharing of the 


wisdom life has taught us would pre- 
vent the learner from reaching a deci- 
sion on his own responsibility. On the 
pretense that we were making no 
moral choice, we would actually have 
made a very debatable one. 


T IS true that the therapist’s deci- 

sion not to try to run other people’s 
lives is wise and necessary. There is, 
however, a wide-open range of possi- 
bilities between the extremes of dictat- 
ing another’s choice and standing com- 
pletely aloof. There is, for example, 
the teaching function. We can provide 
pertinent information and can raise 
relevant questions which the patient 
has not thought much about. Today, as 
more teachers are learning to be thera- 
peutic, perhaps therapists need to learn 
how to enrich the thinking of a student 
without predetermining his choice. 

As psychotherapists we well know 
how profitless it is to fool ourselves. 
When a patient can admit a problem, 
he has taken a big step toward its solu- 


tion. The illusion that our art tran- 


scends morality has kept us from 
forthright study of the ethical and 
religious disciplines. We psychologists 
would take a dim view of any experts 
in philosophy and religion who might 
hang out a shingle to practice psy- — 
chotherapy. We would deplore their 
lack of training in our discipline. My 
thesis is that scholars in religion and 
ethics have a right to take an equally 
dim view of most psychotherapists. 
Psychotherapists operate on unexam- 
ined premises concerning life’s mean- 
ing and values. We send out internes in 
clinical psychology who are naive in 
both philosophy and theology, who 


have no more than the faintest. notion 
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of how the good life was conceived by 


the author of the Book of Job, by 


Plato or Aristotle; by the Buddha or 
‘Confucius or Jesus; by Thomas Aqui- 
nas or Kant or Hegel or William 
James or John Dewey or Felix Adler ; 
by Kierkegaard, Heidegger, or Sartre. 
Some of these narrowly trained psy- 
chological or psychoanalytic practi- 
tioners try to reinterpret the basic 
anxiety of the human condition as ‘only 
an echo of the unfortunate incidents in 
the nursery. One is reminded of Jung’s 
declaration: “Only an individual con- 
sciousness which has lost the connec- 
tion with the whole psyche is caught in 
the illusion that the psyche is a tiny 
circumscribable region, suitable as the 
object of some scientific theory.” — 


VERY psychotherapist, willy-nilly, 
cures with what he himself is, as 

well as with his studied arts. His char- 
acter arises less from his knowledge 
than from his experience. Let me quote 


Jung again: 


If one wishes to understand the hu- 
man soul, he need not bother with ex- 


perimental psychology of the laboratory, 
which can tell him practically nothing. 
He would be better advised to take off 
his academic robes, and wander with 
open heart through the world: through 
the horrors of prisons, insane asylums 
and hospitals, through dirty city dives 
and houses of prostitution or gambling, 


through the drawing rooms of elegant . 


society, the stock-exchanges, the social- 

ist meetings, the churches and revival 

meetings of the cults, to experience love 

and hate, passion in every form, in his 

own being. . . . He will come back with 

wisdom which no five-foot shelf of text-— 
book could give him, and he will be 

capable of being a doctor to the human 

soul. 


The thesis I would like to hear you, 
my colleagues, discuss in this symposi- 
um is that the meaning and contribu- 


tion of psychotherapy will be enlarged © 


as its practitioners add to their grow- 


ing technical competence a broader and 


deeper realization of life’s persistent 
ethical problems. We need more aware- 


ness of the grand dimensions of the hu- 


man spirit, more appreciation of the 
insights achieved by great minds before 
Freud, and, perhaps also, more humili- 
ty because of our own vast ignorance. 


Discussion 


HERE HAS been a wall of ex- 
& clusion between religion and sci- 
ence. But these papers indicate how 
false and artificial is this wall of sep- 
aration. For they find religious mean- 
ing at the center of human life in emo- 
tional conflict, in mental illness and 
health, in the regulative controls of hu- 
man life, and in the healing work of 
psychotherapy. 

Religion is ultimate concern.’ 
The concerns of life are significant for 
mental health too: they give both 
meaning and anxiety to our behavior. 


By PAUL E. JOHNSON 


Professor of 
Psychology of Religion 
Boston University 
School of Theology 


Anxieties may be as trivial as ‘What 
will the weather be?’ Or they may be 
as profound as ‘‘What shall I do with 
my life?”-In mental illness, as Bois- 
en? shows, a person is profoundly 
concerned over the meaning of his life. 
He finds that a functional mental dis- 


order is “an attempt to deal with an. 
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intolerable sense of personal failure 


and guilt.” It is, therefore, akin to 
religious experience, for the concern 1s 


ultimate enough to involve the whole 
life. As a major crisis, it may either 


make or break a person. There is no- 


solution by evading the crisis in drift- 
ing or delusional defenses. Recovery 
comes like a religious conversion by 
facing the truth and honestly confess- 
ing it, then deciding upon a new and 
constructive way of life. | 
Here, as Becker shows, there are 
two common denominators among 
therapists of many viewpoints. The 
first essential is two people in a help- 
ing relationship. Elementary as this 
may seem, it has basic significance. 
For to isolate the patient is no cure; 


that only accents and deepens his fail-, 


ure in human relations. What he needs 
is to recover and fulfill his potentiality 
to relate to other persons. In a thera- 
peutic community of two or more the 
aim is to replace the vicious circle of 


malignant relations with healing rela- 


tionships. ** Second, if therapy is to 
have a healing effect, there will be a 
value orientation, which provides a 
matrix° and goal direction. Amid all 
variations the psychotherapist works 
on the side of the angels to make life 
better for the individual and society as 
a whole. He is consequently a “reli- 
gious worker” whether he accepts the 
label or not. His concern for the other 


person has a religious dimension as he 


works for ultimate wholeness. 


What will psychotherapists have to 


say of this? They may not want to be 
taken into the religious camp so ex- 


peditiously. And we may not want to 


baptize them with a religious label con- 
trary to their honest intentions. But it 
will be noted that Becker is not using 
“religious” in a narrowly dogmatic or 
Institutional sense, but more as John 
Dewey does in A Common Faith. *. 


His purpose is, evidently, not to evan- 


gelize the unregenerate sinner, but to 


classify the work of psychotherapy as 
harmonious with, rather than antag- 
onistic to, the saving work of religion. 


[ THIS converging is granted, shall 
we then say that religious workers 
are also therapists? This again leads 


us to distinguish the broad from the 


special meaning. In the broad sense, 
as Franz Alexander has said *-, anyone 
who gives a supportive relationship to 
another is a psychotherapist. A mother 
may be therapeutic for a child, a nurse 
for a patient, and a pastor for a per- 
son in grief or guilty despair. But in a 
more special sense, there is need for 
basic discipline in psychology of per- 
sonality and for adequate training un- 
der expert supervision to qualify a reli- 
gious worker to give intensive psy- 
chotherapy. To prepare to serve the 
personal needs of those who come to 
the pastor, psychology and _ clinical 
training have come into the curriculum 
of theological education. As chaplain 


and pastoral counselor are now wel- 


conied to the health teams of hospitals 
and communities, it is urgent to pro- 
vide more adequate training for effec- 
tive work toward mental health. ° 


It may be noted by way of com- 


_plicating the problem that the deeper 


the psychotherapy the more like a reli- 
gious conversion it becomes. What is 
known as adjustment counseling may 
have very little religious significance, 
if it deals with proximate goals, such 
as passing a college course, seeking an 
occupation, getting a job, or learning 
the arts of grooming and social eti- 
quette. Of course, no decisions are as 
trivial as they may seem, for they have 
deeper motivations than appear and 
farther reaching consequences than we 
often foresee. If a vocational decision 
is projected from a searching struggle 
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with the meaning of human destiny and 
my responsible role in the larger con- 
text of eternal values, it will be religi- 
ous in ultimate concern. It is in the 
crisis of dire need and acute distress, 
whether in illness or not, as decisions 
are weighed in the balance of great 
perspectives with devotion to ultimate 
values that we are religious. The deep- 
er reconstructive therapy is such a 
shaking of the foundations and a wres- 
-tling with the dynamic and conflicting 
forces of personal life, which is likely 
to strike the note of ultimate concern. 

When Ostow considers the nature of 
religious controls, he gives heavy 
weight to the forces that 
may break through our defenses and 
threaten the hard won gains of civiliza- 
tion. His questions, therefore, are how 
much we owe religion for the survival 
of our fragile values and. whether with- 
out any religious controls any other de- 
vice could do this so well. 
ther analyzes the nature of psychologi- 
cal controls in animal and human be- 
havior, to find that the most effective 
regulators are exactly those which reli- 
gion has developed with ‘conspicuous 
success. 


ET IN THIS brilliant analysis of 
the usefulness of religion, we may 
ask. him if the essence of religion is 
captured:in the concept of utility? Is 
it a social device like any other tool to 
pick up and put down when it does a 
trick for us? Is it, as Marx said, an 
opium administered-by the ruling class 
to keep the people quiet under exploi- 
tation ? Or, even if it is used for benev- 
olent purpose to tranquilize and ease 
the distresses of life, is this the whole 
story? If so, religion is not ultimate 
concern. 
When religion is ultimate concern, 
the aim is not to escape reality, but 


rather to find the reality by which to 


He fur- 


cope with threats to wholeness. The 
immature person may want an id reli- 
gion to gratify maximum pleasure with 
least effort. But the religious. striving 
of a mature person is to come to terms 
with reality in the largest sense. To 
deal truthfully with the reality prin- 
ciple is the aim of both religion and 
psychotherapy, to correct deception and 


make .responsible decisions in the larg- 


est context. 


Whatever separates me from anoth- 
er person causes an alienation within 
myself. To heal this breach a new ex- 


perience of creative relationship is re- 


quired. In this, psychotherapy meets 
religion and morality. Local and tribal 
morality is essentially divisive. To 
grow toward maturity we need larger 
dimensions of loyalty to the whole of 
life, as we find in the religious quest. * 
The struggle for mental health is 
fought on the battleground of charac- 
ter. It is no trivial mistake but a deep 
and inclusive disharmony that brings 


the crisis of mental illness. Conscience — 


is the core of self-esteem, and no health 
will be whole or satisfying that serious- 
ly conflicts with ethical self-esteem. 


It is well noted by Goodwin Watson ] 


that “amoral therapy is a contradiction 
in terms,” for every personal choice 1s 
a moral issue. Psychotherapy must 
overcome a learning deficit, as Mow- 
rer *- shows, to fulfill the ethical poten- 


tialities of growth. For conscience © 


pleasure is more. ultimate than 1d 
pleasure to the mature person. Ethical 


_and religious understanding is_ basic 


in psychotherapy. Has this been neg- 
lected in the training of the payee 
therapist 


Mental health is everybody's bust- 
ness. Every profession and every dis- 
cipline of knowledge is responsible to 
give from its wisdom to the cause of 
healthy living on this planet. Psy- 
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chology and psychiatry are making no- 
table contributions. Religion and ethics 
too are disciplines needed on_ this 
frontier. From the ultimate concern of 
ethical religion we may ask faithful 
devotion to the human quest for whole- 
ness. 


_—Paut E. JoHNson 
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Discussion 


'IRST OF ALL, I want to congrat- 
ulate Feifel on his courage and 
discernment in arranging this symposi- 
um. For a decade or more, a good 
many of us have been vaguely aware 


that there is something seriously amiss 


in psychology, both as a science and as 
a profession; and I take it that Feifel, 
in planning this occasion, felt that the 
time had come for a public confronta- 
tion of the fact that psychology—and 


here I include the cognate disciplines 


of psychiatry and social work—does 
not have all the answers: that, indeed, 


_we have not even asked the right ques- 


tions, the great, searching, soul shak- 
ing questions of life and death which 


lie at the very heart of human exper- 


lence and existence. 

It was not easy, earlier, to voice our 
misgivings in this connection ; for, dur- 
ing this period when our doubts were 


mounting, membership in our profes- 
sion was increasing-at an unprece- 


dented rate and the prosperity and 
prestige of psychology were apparent- 
ly at an all-time high. Despite the omi- 


hous premonitions which Aldous Hux- | 


ley, in the 1930’s, had expressed in his 
Brave New World, most of us con- 


By O. HOBART MOWRER 


Research Professor 
of Psychology 
University of Illinois 


tinued to look to Science, Education, 
and Technological Progress as the sure 
road to happiness and generalized hu- 


betterment. But something has 
happened, and we suddenly discover 


that it is later, much later, than we had — 
thought.. 


Psychiatry, it seems, is a step ahead 
of us in this realization. In the litera- 
ture of that profession, we currently 
find such statements as these: “We 
are in a state of flux.” ?- “In any truly 
scientific sense, the most we can say is 
that we ‘know in part.’” ?- “We may 
say that we have discovered a blank 
area in the science of psychotherapy 
which awaits filling.” * “We have a 
right only to the most complete humili- 


~ty—humility that says we still know 


practically nothing about many impor- 
tant elements either in the neurotic 
process or in the psychotherapeutic 
process.” *: 
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is already here for a lot of people. 
Thus, along with a handful of other 
intrepid souls, did Anton T. Boisen_ 
launch a movement which has not only 


i THE light of these developments, 
it appears that the secular healing 
professions are taking a second, and 
very respectful, look at religion. This 
trend has been noted and documented, 
in one way or another, by all of the 
speakers on the symposium. Two of 
the most thoughtful and_ scholarly 
books I have read in a long time are 
Erich Fromm’s The Art of Loving *- 
and Ira Progoff’s volume *: 
The Death and Rebirth of Psychology; 
both of these show the intrinsic rela- 
tionship between psychological integra- 
tion and the religious quest. Many of 
you will have noticed, in the June 
1957 issue (pp. 337-338) of the Amer- 
ican Psychologist, two letters to the 
editor on the place of psychology in 
schools of theology. Both letters sug- 
gest that many psychologists are not 
only uninformed but seriously biased 
in their perception of present-day re- 
ligion ; the author of one of the letters 
goes on to say that psychologists need 
to ‘‘disabuse themselves of their own 
superstitions about the function of 
religion in human life’ and that they 
“should take seriously the problems 
faced by the clergy.” Today it is also 
striking how many psychologists are, 
themselves, quietly going back to 
church, or are at least carefully send- 
ing their children to Sunday School. 


But I am dwelling perhaps too much 
upon the “return” of psychology and 
psychologists to religion. Equally 
striking is what may be termed reli- 
gion’s return to psychology. In 1926 
one of the contributors to this sympo- 
sium, in an article’: entitled “The 
Chalienge to Our Seminaries,” said, in 


effect, to the Protestant churches of 
the world that they were doomed to 
extinction if they did not stop talking 
so much about the Hell to Come and 
pay more attention to the hell which, 
in the form of neurosis and psychosis, — 


entitled | 


brought “pastoral counseling”’ into be- 
ing but has also changed the nature 


and objectives of pulpit ministry ee: 


even foreign — 


~~ CAN we say about the 
great, ongoing, historically root- 
ed struggle between religion and sci- 


ence? Any student of technical philos- 
ophy and of the history of thought will — 


see in the present situation, I believe, 
a clear example of the Hegelian dialec- 
tic. Religion was the original thesis: 
science in general, and psychology in 
particular, was the antithesis. And to- 
day, it appears that a great, new syn- 
thesis is in the making. However, as E. 


E. Bruder, Chaplain at St. Elizabeths 
. Hospital, 


has pertinently observed, * 
it is not enough now merely to cry 
‘“Peace, peace!”’ In the book by Ira 
Progoff already cited, we see how slow 


and painful has been the preceding — 


movement toward synthesis and how 
imperfect and still incomplete is. 
Thus, far from being an occasion for 
celebration, this symposium is, rather, 
a call to labor in a vineyard which we 


_ psychologists have rather systematical- 


ed neglected and despised. 


Becker has cited some of the inves- 


tigations that have already been carried 


out on the psychology of religion, and, 
if time permitted, it would be inter- 
esting to explore possibilities for fur- 
ther research in this connection. I per- 
sonally feel that a careful, large scale 
community study of the correlation 
between religious attitudes and prac- 
tices and mental health would be highly 
informative. 


Today, hardly anyone still seems to 


believe in the classical Freudian posi-. 
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tion that neurosis arises solely or even 
predominately from repressed hostility 


and sex. Instead, we now see how 


commonly depression, anxiety, and 
even panic stem from a neglected or 
outraged conscience. And this shift in 
perception has had the almost inevita- 
ble effect of bringing psychology and 
religion closer together and focusing 
them on common problems. However, 
in recent months I have been intrigued 
by those occasional instances in which 
the Freudian formulation does indeed 
seem to hold. I refer particularly to 
situations in which anxiety appears to 
stem from repressed anger and aggres- 
sive trends. Examples will, I am sure, 


occur to all clinicians of instances in — 


which the conscious acknowledgement 
of anger is accompanied by dramatic 
symptom relief. Yet most of us know 
how unrewarding it usually is to make 
interpretations to patients concerning 
repressed hostility. 


y ECENTLY, in several instances 
which [ have been able to observe 
or have learned about from colleagues, 


2 seems that anger is released from 
the grip of repression precisely at that 


point when there is a change in ego 
attitude and a growth in ego strength 


_ sufficient to insure proper conscious, 


voluntary control of this impulse. In 
other words, it would now appear that 
the repression of aggression, when it 
does occur, is due less to overseverity 
of the superego than to weakness and 
inadequacy of the ego and that the 
surest way to get an impulse out from 
under the blind, automatic control of 
repression is for the individual to de- 
velop a conception of his own actions 
and social role that will itself prevent 
him from acting upon the impulse in 
question in a dangerous, self-defeating, 
and socially objectionable manner. 
Here, surely, we are dealing with 


something akin to, if not identical with, 
religious conversion. 

Recently I heard a Catholic pene 
make the observation that religion is 
competent only in the domain of con- 
scious processes and that it is insuffi- 
cient and incompetent where unconsci- 
cious mechanisms are involved. As a 
hypothesis, I would suggest that this is 
not at all the case and that religious at- 
titudes and practices often act quite 
specifically to. make the unconscious 
conscious in the sense of developing 


ego resources which then make un- 


necessary the repressive solution of 
problems and which free the individual 
from those forms of “bondage” to 
which religion often refers. 

‘Conant, in granting degrees to the 
graduating class of the Harvard Law 
School, often referred to laws as “those 


-wise restraints that make men free.” 


Religion likewise, it. seems, tries to 
school us in those wise restraints— 
self-discipline, the capacity for sacri- 
fice and service to others—that make 
the repressive control of impulses un- 
necessary. 

_ Goodwin Watson has spoken elo- 
quently in this symposium of the grow- 
ing realization on the part of psycholo- 
gists of the relationship between 
morality and sound ethical values, on 
the one hand, and mental health and 
personal growth on the other. Becker 
has stressed the importance of integrity 
and goodwill in psychotherapy. And 
Ostow, in concluding his paper, perti- 
nently raises this question for us: 


“Assuming that we are able to learn 


and to use effective techniques of be- 


havior regulation, are we sure that we 


can use them more wisely than religion 
has?” Moreover, clinical psychologists 
and psychoanalysts are today stressing 
increasingly the factor of ego strength 
and weakness in emotional health and 
disease. Here, it would seem, is com- 
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mon ground for a meeting of minds 
and, hopefully, for the emergence of 
improved means of changing ourselves 
and others in constructive ways. 


[* HIS paper, Boisen asks why it 
was, in the illustrative case history, 
that confession of wrongdoing to the 
wife .was followed by increased agita- 
tion, rather than by relief. And his 
answer is that: 


The emotional disturbance was not 
the result but the precondition of the 
confession. In his normal state-of mind 
confession would have been impossible. 
But the profound emotion forced the 
confession, just as nature’s healing pow- 
er produces a boil or an abscess and 
then lets the poison matter out. In this 
Case,.as in others of the type, the dis- 
turbance brought about a certain degree 
of socialization. It got rid of pretense 
and hypocrisy and put the sufferer in 
position to be accepted for what he 
really was. And if it took some time for 
the powerful emotion to subside that is 
hardly to be wondered at. 


The notion that a process powerful 
enough to produce a profound and 
painful self-revelation has a certain 
momentum and will somewhat over- 
shoot its mark before subsiding is cer- 
tainly a very reasonable one. But one 
wonders if the analysis of such epi- 
sodes does not need to be carried one 
step further. May it not be, in the case 
described by Boisen. that the patient’s 
problem was only half resolved by the 
confession and that, in addition to the 
confession, another step was_ psychi- 
cally necessary, which we 
self-punishment, atonement, restitu- 
tion. Perhaps, in the case cited, this 
need was made all the greater by the 


may term 


very fact that the wife took her hus- 
band’s confession, as Boisen says, “‘in 
good part.’”’-She showed herself to be 
a charitable, loyal, and forgiving per- 
son which, in her husband's eyes at 
least, 
egregious. 
that the ensuing disgrace, humiliation, 
and suffering which hospitalization 


entailed were also necessary before the 


patient’s emotional homeostasis and 


self-respect could re-established? 


And may it not be that commitment to 
a mental hospital, whether voluntary 
or enforced, is, at least unconsciously, 
a method of atonement which is more 
wisely used in our culture than we 
ordinarily suppose ? 

—QO. Hospart. Mowrer 
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The Relation of Christian Faith to Health 


SUMMARY OF A REPORT ON CHRISTIAN FAITH AND HEALTH ADOPTED BY 
THE 172ND GENERAL ASSEMBLY OF THE UNITED PRESBYTERIAN 
: CHURCH IN THE U.S.A., IN MAY, 1960* 


Introduction 
by ROBERT H. BONTHIUS 


Pastor of 
livestminster Presbyterian 
Church 
Portland, Oregon 


HE. .GENESIS of the report, 

which is summarized in this issue 
of PASTORAL PSYCHOLOGY, Was a ¢on- 
cern of the evangelism department of 
the Presbyterian Church U.S.A. That 
department recognized that the Pres- 
byterian Church has not spoken clear- 
lv and effectively to modern man re- 
garding the relation of his faith to his 
physical and mental health. A new un- 
derstanding of the unity of man, body, 


mind, and spirit has come into the 


Church. Pastors and physicians have 
collaborated in their ministries to the 
sick to a certain extent. But no posi- 
tive statement on the relation of Chris- 


tian faith to health had been put forth 


for the guidance of this denomination. 
The desire of pastors for such guid- 
ance appeared to be widespread. 


* Copies of the complete Report are avail- 
able from the Office of the General Assem- 
bly of the Presbyterian Church in the 
U.S.A., Witherspoon Building, Philadelphia 


_ 4, Pennsylvania, at 20c each. 


Meanwhile other.religious and meta- 
physical healing groups were advanc- 
ing their views and carrying on prac- 
tices which appeared to use the power 
of God for ulterior purposes. 

In response to the evangelism de- 
partment’s request, the 168th General 
Assembly (1956) of the Presbyterian 
Church U.S.A. established a Commit- 
tee on the Relation of Christian Faith 
to Health. The Committee was asked 
to study in this field and report its 
findings. The result is this report, 
adopted at the 172nd General Assem- 


bly (1960) and published by it for the 


guidance of the Church. 

The Committee consisted of five 
physicians, five pastors, and four 
teachers in colleges and seminaries— 
all teaching or ruling elders in the 
Church. It divided its work into four 
areas with particular members as- 
signed to each: (1) the Biblical, his- 


torical and theological background of 


the Church’s ministry of healing, (2) — 
the pastor’s ministry to the mentally 
and physically ill, (3) the relation of 
the minister to other members of the 
“health team’ and of the Church to 
other agencies of healing, (4) other 
forms of the Church’s healing min- 
istry, such as prayer groups and _ pri- 
vate services of intercession. In the 
course of its research and writing the 
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Committee had seven plenary sessions. 
It conversed and corresponded with a 
number of medical and ministerial 
leaders who have special interest and 
competence in this field. Members of 
the Committee observed and _partici- 
pated in conferences and_ religious 
services devoted to the Church’s heal- 
ing ministry. All members  contrib- 
uted to the research and the draft- 
ing of the report. As the writer for 
the Committee, I was responsible for 
drafting it and for seeing it through 
its revisions to its final form. 

The report provides New Testa- 
ment background first. Then it reviews 
the ministry of the Church through the 
Patristic, Medieval, and Reformation 
periods. The contemporary relation- 
ship of faith and health is then set 
forth with detailed attention to the pas- 
tor’s and physician’s roles as_ allied 
members of the health team. The pos- 


sibilities of the congregation’s ministry 


to the sick is presented next. Finally, 
sets of recommendations are made. to 
pastors, physicians, congregations, ses- 
sions of churches, Presbyteries, Pres- 
byterian seminaries, and the General 
Assembly. Appendices provide a se- 
lected bibliography by Dr. Seward 
Hiltner, who was a member of the 


Committee, a summary of Presbyter- 


ian Pastors’ attitudes and practices in 
this field, and a selection of prayers for 
use in the ministry to the sick. 


HE INTRODUCTION sets forth 

the point of view which governs 
the entire report. It is a point of view 
which takes seriously both historic 
Christian experience and modern sci- 
ence. Christians have known the heal- 
ing benefits of participation in the 
community of faith. They have found 
God present and redemptive in times 
of illness. The art and the science of 


May 
medicine is looked upon as a signifi. 
cant expression of the power which 
God gives man to share in the redemp- 
tive process. The vocations of the 
members of the mental and _ physical 
health team are regarded as expres- 
sions of the priesthood of all believers, | 
The report was not intended to bea 
handbook on pastoral care. It is meant 
to set forth the fundamental Biblical 
understanding of faith in relation to 
health, and* the guiding lines along 
which Christians, particularly pastors, 
doctors, and other members of the 
health team, can minister more effec- 
tively to the whole man in illness and 
in health. Practically speaking, the re- 
port is an essay on the therapeutic 
significance of the priesthood which 
all Protestants share. 

The theological outlook of the report 
is indicated in the following points 
made in the introduction: 

1. God who is the Creator of the 
world is also the Redeemer. He is 
“sufficient for the ultimate conquest 
of every evil” (Par. 1, p. 9.). 

2. The New Testament proclaims 
redemption from physical and mental 
illness as an aspect of God’s will. IIl- 


ness is regarded as an evil, and its 


conquest by whatever means_ bears 
witness to God’s saving activity in the 
world. 

3. The Church which seeks to serve 
its Lord will actively and compassion- 
ately seek to serve the sick. 

4. All illness is not overcome in the 
temporal life of the Christian, and 
neither the prevention nor the cure of | 
illness can be the principal concern 


of the Church. The principal need of 


man is. “a vital, life-changing rela- 
tionship with God” (Par. 4, p. 10.). 
Where the Church helps man toward 
this goal, there often follows physical 
and mental benefits. Sometimes, how-- 
ever, the very service to which God 
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calls men will involve suffering, and in 


some cases (the martyrs), death. 


5. As the Church carries on its 
primary task of relating man to God 
it is imperative to recognize that every 
Christian can contribute to this 
through his vocation. “‘There are in- 
numerable ways in which man can be 
helped toward the ultimate God by 


serving God with all his powers”. ( Par. 


6, p. 11.). Doctors, nurses, and allied 
members of the health team have 
manifestly Christian callings. For they 
help restore man to serve God more 
adequately, and they convey the grace 
and power of God through their pro- 
fessional ministrations. 


HE REPORT makes its way be- 

tween the Scylla of reliance upon 
faith healing and -the Charybdis of 
medical materialism. At many points 
the reader will see the difference be- 
tween this outlook and faith healing. 
An important example is the report's 
insistence in the difference between 


this outlook and faith healing. Anoth- 


er important example is the report’s 
insistence on the difference between 
“salvation” and “health.” Salvation is 
a larger term than health, and it does 
not always issue in either the preven- 
tion or the cure of illness. We must 
recognize and accept the fact that man 


ages and dies. “The Christian faith | 


speaks with particular relevance to 
man when he is confronted by these 
negating powers. This is precisely be- 
cause the Gospel is more than a bring- 
er of health in the physical and mental 
spheres. It is a preparation for life 


here and life to come” (Par. 61, p. 
41.). 


The medical members of the Com- 
mittee would have been the first to 
protest any minimizing of the need for 
non-medical forms of Christian con- 


cern for the sick. Daily the physicians 
see the destructive effects of unhealthy 
attitudes and damaging social practices 
in their patients. The false values of 
society are mirrored in the ills of their 
patients. A fundamental insistence of 
this report is that man needs the fel- 
lowship and purpose which God pro- 
vides through his Church. Illness ac- 
centuates the need of man for an ade- 
quate religious outlook, at the same 
time shutting off. the normal channels 


“of supply. How Christian pastors, 


physicians, and other helpers can open 
up channels of religious meaning for 
the sick is the subject of almost half 
the report. Specific practices such as 
the hearing of confession and a richer | 
sacramental ministry are discussed, as 


well as the religious dimension of the 
Christian doctor’s practice; the high 
potential of physician-pastor coopera- 


tion is detailed. The conviction is that 
“In many instances there is no inher- 
ent reason why the Christian doctor 
cannot be as helpful to a person af- 
fected by fear, guilt, doubt or other 
spiritual difficulties as the pastor or 
any other representative of th 
Church” (Par. 92, 


7. IS a mystery in historic 
Christian experience which makes 
it impossible to speak with confidence 
about. a one-to-one relationship be- 
tween Christian faith and health. Even 
though God’s ultimate will as revealed 
in Christ is. healing, and even though 
a man is full of faith in God, “heal- 
ing does not, in fact, always take 
place” (Par. 20, p. la.). The Apostle 
Paul’s chronic ailment is a classic ex-- 
ample. Christian faith, therefore, can- 
not and should not be set forth as a 
“medicine” which competes ‘with med- 
icine. Nor is it proper for the Chris- . 


tian to absolutize the value of health; 


health should not be made an idol. 
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The purpose of the Church’s concern 
for healing is to express the Gospel 
of God’s. love more adequately and to 
enable men to respond to it with all 
their powers. This revelation of divine 
love and response to it can occur under 
the conditions of illness. When it does 


there may be manifold physical and 


mental benefits. On the other hand, 
the relationship established by the 
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HE best way at the outset to show 
the scope of the Report is to 
reproduce the Table of Contents: 
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Church may be the means of prepar- 
ing him not for recovery but for death. 
This is equally important. “From the 
Christian standpoint, man’s fundamen- 
tal need is not merely health as de- 
scribed in the classic ideal of a sound 
mind in a sound body. Man’s need is 
deliverance from divine condemnation 
and acceptance into divine fellowship” 
(Par.12, p. 15.). 


of the Report 


Section III. Christian Faith and Health 
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The Contemporary Situation 


Christian Faith 
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Power of God 
e. Prayer with the Sick 
f. The Administration of Holy Com- 
munion to the Sick 


1961 - RELATION OF CHRISTIAN FAITH TO HEALTH 37 


g. Anointing with Oil 
h. Laying on of Hands 
The Pastor’s Limitations 
The Physician’s Ministry to the Sick 
The Physician’s Limitations 
Closer Cooperation between Pastor and 
Physician 


Section V. The Ministry of the Congre- 
gation to the Sick 
Every Member a Minister 
The Home 
Public Worship 
The Church School 
Small Group Ministries in the Church 
Special Services of Worship for the 
Sick 
Understanding and Supporting the Pas- 
tor’s Ministry to the Sick 


Section VI. 
To Pastors 
To Physicians 
To Presbyterians of All Videos 
To Sessions 
-To Presbyteries 
To Presbyterian Theological Seminaries 
To the General Assembly 


Appendix A. A_ Selected Bibliography 
on Christian Faith and Health 
The Meaning of Health and Healing 
Christian Views of Health and Healing 
Ministry to the Sick 
The Healing Professions 
Historical Development 


Recommendations 


Appendix B. The Results of a ae 


Conducted by the Committee on the - 


Attitudes of Pastors of our Commu- 
nion toward Christian Faith and 
Health 


Appendix C. A Selection of Prayers for 
Use in the Ministry to the Sick 


In order to keep the summary which 
follows both accurate and brief, I have 


for the most part used the words of 


the Report itself, condensing, where 
brevity seemed permissible, and ex- 


cerpting where accuracy seemed more | 
important. Because Section I, Christian: 


Faith and Health in the New Testa- 
ment, is basic, I have given it propor- 
tionately much more space. Section 


VI, Recommendations, and the three 


Appendices, I have felt could be let go 


with their listing in the Table of Con- 
tents above, although they all contain 
valuable material. For ease of refer- 
ence I have used the paragraph num- 
bers as given in the text of the Report. 
At the end of the summary I have 
made a few comments. 


Introduction 

“The redemption which God in 
Jesus Christ brings to the world 
through his Church is sufficient for the 
ultimate conquest of every evil,” in- 
cluding “the myriad forms of 
and mental illness. It is plainly the 
understanding of the New Testament 
that health in body, mind and spirit is 
the ultimate will of God.” The 
Church’s “ministry is not to ‘souls’ in 
abstraction,” but “to men in their 
totality as creatures whose whole lives 
need to be filled with the power of 
God.”” 1, 

‘Nothing 1s more indicative of the 
Church’s fidelity to Christ than her 
care of the sick ‘and the handicapped.” 
“Salvation includes deliverance from 
physical and mental ills.” Yet “the 
Church’s ministry to the sick is not 
limited to those who are suffering in 
some obvious way from physical or 
mental illness. It is both preventive. 
and curative.”’ “Health is not an end 
in itself but a means of serving God. 
We are interested in health because we 
want to serve God to the best of our 
ability.”” While “it must never be the 
ultimate. purpose. of the Church to 
make men well or to keep them so... 
to the extent that the Church effective- 
ly communicates the gospel she pro- 


‘motes health and facilitates recovery 


from manifold ills.” “What is supreme- 
ly important is that healthy and _ sick 
men alike find that faith in Christ 
which judges and redeems their earth- 
ly striving.” (#2 3, 5) 

“The Church’s ministry to the sick 
is not a substitute for medical care or 
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psychological help or economic reform 
or any other endeavor of modern man 
_ which contributes directly or indirectly 


to health. Persons in many vocations — 
and “there is no vocation | 


contribute,’ 
which. cannot contribute to the fuller 
development of God’s purpose for 
man.” The callings of “Christian doc- 
tors, nurses, and allied members of the 
physical and mental health team... . 
are manifestly of Christ.” “In the light 
of what we know to be the interrelated- 
ness of all aspects of human nature, 
the time has come for the vocational 
groups most intimately involved in the 
healing process to understand and co- 
operate with one another in a work 
which includes them all.” (#6) 

“At one time in history medicine 
was closely linked with religion. This 
was followed by a period in which 
medicine became almost completely 
secularized. The Church.cannot be al- 
together happy about the part she 
played in this alienation. She can only 
regret the results.” But “the report of 
this Committee bears witness to the 
fact that a new era of understanding 
and cooperation has dawned. It is a 
joint report of men whose disciplines 
reflect the alienation but whose experi- 
ence has led them to desire a recon- 


ciliation. The purpose of our work has > 


been to explore the relation of the 
Christian faith to health in a way that 
takes account of both modern science 
and historic Christian experience,” 
and “to show how men of these two 
allied professions and the Christian 
laity in general can participate more 
fully in the ministry of healing to 
which Christ still calls his disciples.” 


(#7) 


Section | 


Christian Faith and Health in the 
New Testament 


Christ’s Healing Activity. “It is 


Christ as he is presented in the New 
Testament to whom we look for guid- 
ance and instruction in the healing 


aspect of our ministry as in all other _ 


aspects of it.”” ““Matthew 4:23, 24 de- 
scribes his career in terms of preach- 
ing, teaching and healing: 


‘And he went about all Galilee teach- 
ing in their synagogues and preaching 
the gospel of the kingdom and _ healing 
every disease and every infirmity among 

* the people. So his fame spread through- 
out all Syria, and they brought him all 
the sick, those afflicted with various dis- 
eases and pains, demoniacs, epileptics, 
and paralytics, and he healed them.’ 


There are twenty-six reported cases 
of individual healing by our Lord.” 
“They include blindness, paralysis, 


demon possession (unclean spirits), 


leprosy, fever, lameness, withered 
hands, hemorrhaging, probable coma 
(Jairus’ daughter), deafness, epilepsy 
and dropsy,” and in addition, “three 
instances of the dead being raised.” 
(## 8, 9) | 

“For the most part the Gospels do 
not indicate our Lord’s purpose in 
healing. When they do, it is his com- 


passion for the physical and spiritual 


needs of people which is mentioned.” 
“There is one instance . . . which spe- 
cifically makes healing a demonstra- 
tion of man’s worth to God.” “The 
general impression” is “that Christ. 
healed out of mercy in, the knowledge 
that it is God’s will-to deliver men 
from all kinds of evil, including physi- 
cal and mental illness.” (310) 


The Relation of His Healing Activi- 


ty to Preaching and Teaching. “Christ 


gave himself to healing . . . in connec- 
tion with preaching and teaching. He 
proclaimed the imminence of the king- 
dom of God and sought to prepare men 
to enter it.” “Healing was not an end > 
in itself.” ‘““His work was the redemp- 
tion of the whole man, and he never 
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allowed the . . . restoration of physical 
or mental faculties to occupy first place 
because salvation is more than health 
in this world. His chief work was to 
open a new and living way to God.” 
(#11) 

“It is fundamentally important to 
distinguish between health in the ordi- 
nary use of the term and salvation in 
the context of Christian thought. Sal- 
vation includes health, but it is infinite- 
ly more than health as we ordinarily 
understand that word. Health means 
literally soundness or wholeness.” 
While it is true that “almost a third 
oi the New Testament references to 
salvation are to restored functions of 
body, mind or spirit’—to soundness or 
wholeness—‘‘the majority of New Tes- 
tament references to the _ salvation 
which Christ brings are not to restora- 
tions of health” in this sense, but to 
“deliverance from 
““Man’s fundamental need is not mere- 
ly health as described in the classic 


ideal of ‘a sound mind in a sound 


body.’ Man’s need is deliverance from 
divine condemnation and acceptance 
into divine fellowship,” a ‘radically 
different relationship between man and 
God which Christ’s coming into the 
world made possible to those who be- 
lieve on him. The abundant life which 
Christ came to bestow included health, 
and we should expect that wherever 
his spirit works it may contribute to 
health. Nevertheless, soundness’. or 
wholeness of body and mind was not 
the ultimate purpose of his mission. 
Men who are specimens of robust 
health are as much in need of Christ’s 
salvation as those who are plagued 


with a fatal illness.” (#12, 13) 
Sickness and the Will of God. Jesus 


“considered the conquest of sickness 


and infirmity to be God’s will.” “If he — 


had believed that disease and death 
were parts of God’s ultimate purpose, 


sin and death.” 


May 


he would surely not have carried out a 
ministry of healing. Far from acqui- 
escing to suffering or deprivation, he 
prayed and worked for its removal.” 
Healings were “signs of God’s power 
breaking in upon the kingdom of evil.” — 
(#14) 

“But this is not to say that suffering 
and deprivation have only negative 
significance in the Christian life.” 
“Christ put all the pain and loss of 
mortal life in a different perspective.” 
‘He placed supreme emphasis upon 
right relationship to God.” “He taught 
and demonstrated the necessity of vol- 
untary suffering.” And “the Church 
has learned . . . that sickness can be 
the occasion for a deepening of faith.” 
Furthermore, Christ “taught that the 
full realization of the kingdom was in 
the future.” “‘His life and works” were 
“signs” of its coming. “‘Man cannot 
realize the fulness of salvation in this. 
mortal life.” “Complete deliverance or 
salvation is to come.’ So while “pas- 


sive acceptance of evils such as... ill- 


ness ...is contrary to the teaching and 
example of our Lord,” the full redemp- 
tion of such evils must wait upon the 
final coming of the kingdom. (#715, 
16) | 


Sickness and Sin. While in the early 
Old Testament books sickness is re- 


garded as punishment for sin, ‘“‘the 


deepening experience of Israel .. . 
brings the adequacy of the retributive 
idea of sickness into question, as the. 
Book of Job indicates.” In Job, and 
later Old Testament books, and in the 
Gospels, sickness and sin are regarded 
as ‘“‘visitations of demonic powers 


_rather than divine.” In ‘the case of 


the man who was blind from birth... 
Jesus took occasion to deny that either 
this man or his parents had sinned.” 
In healing mental illness he “regarded 
the sufferer not as a sinner but as a vic- 
tim of superior forces. In these cases 


tices which contribute to . . 
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he did not call the sufferer to repent- 


ance but rather exorcised the demon.” 


(#17) 

And yet Jesus does take account of 
moral factors in at least two instances 
of healing: “The paralytic let down 
through the roof was first forgiven his 
sins and then directed to take up his 
pallet and walk,” and “The man in 
Jerusalem who had been ill for thirty- 
eight years was healed, and later Jesus 
sought him out in the Temple and 
warned him, ‘Sin no more, that noth- 
ing worse befall you.’ ”’ Here are indi- 
cated “destructive attitudes and prac- 
. illness, 

. abuses of body and mind,” for 
which “man must take some responsi- 


bility.” “Where these were indicated,” 


“repentance and faith” were called for. 
(#18) 
The Place of Faith in Healing. “In 
the healing activity of Jesus it is evi- 
dent that faith played an important 
part, both his faith in what God will 
do and the sufferer’s willingness to 
believe.” “There is a paradox here, 
however, which it is imperative to rec- 
ognize lest we fall into the presumptu- 


‘ous notion that human faith can, as it 
were, work miracles constantly. It is 


not man’s faith alone that accomplishes 
healing. Healings in the New Testa- 
ment are always gracious acts of God 
working through man. But, it may be 
asked, if God wills healing and if man 
is faithful, what is there to prevent 
healing from taking place? At this 


point we must confess that we are con- 


fronted with a mystery. The mystery 


is that healing does not, in fact, always 
take place in the lives of faithful men. 
‘The Apostle Paul . . 


. 1s the classic 
example. We dare not” say “that they 
lack faith. Yet we cannot avoid the 
ringing conviction of Jesus that faith 
makes possible wondrous restorations 
to physical and mental health. Herein 


is our hope: that God is more willing 
to hear our prayers than we are to 
pray and that ‘the prayer of a righteous 
man has great power in its effects.’ ” 


(##19, 20) 


“That healing involves more than 
man’s faith... is apparent for another 
reason. There are occasions of healing 
recorded in the New Testament when 
the sufferer himself apparently had no 
expectation of being healed.” “In... 
other instances . . . Jesus and the apos- 
tles apparently made no effort to call 
out faith in those they were about to 
heal. We cannot say, therefore, that 
. . . faith is a requisite condition for 
healing.” “Healing does not always 
come to those who pray for it, and 
it is given upon occasion to those who 
least expect it.” (#21) 


‘How important is it, then, to have 
faith in the possibility of healing for 
oneself or for another? In- the first 
place, it is important because Jesus 
commended it.” “It would be neces- 
sary to excise a considerable. portion 
of the Gospels, if one were to cut out 
all the sections in which Jesus exhorts 
mankind to persist in prayer and pro- 


claims God's readiness to respond to 


prayer. In the second place, faith is 
important because of the relationship 
it makes possible. Faith means recog- 
nition of God, response to God, de- 
pendence upon God as Christ has 
made him known. Regardless of wheth- 
er immediate and specific deliverance 
from illness comes, faith makes recon- 
ciliation possible.” (#22) 


Jesus’ Means of Healing: “The 
dominant impression made-by the New 
Testament records is one of holy in- 
difference to technique.” ‘The heat- 
ings ... are matters of vital relation- 


between God and man; their 


secret is not in... procedures.” .““The 
most frequent approach to sufferers, 
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whether by Jesus or the apostles, was 
simply speech,” sometimes in a word 
of command or commendation, some- 
times in a question. “On a number of 
occasions Jesus touched the sufferer,” 
or anointed with saliva; and his dis- 
ciples later anointed with oil. Some- 
times people touched him. Once he 
applied a paste of spittle and earth to 
a blind man’s eyes. These procedures 
“were ordinary and familiar to the 
people of his day. The difference be- 
tween his healing and that of others 


was not in the means used but in the 
results.” “What effected healing was. 


not a particular method but a unique 
person.” “The secret of the Church’s 
healing ministry lies not in imitating 
Jesus’ methods but in receiving Jesus’ 
spirit.” (36323, 24) - 

The Place of Medicine. ‘‘The meth- 
ods Jesus used included those which 
were ‘medical’ in his day. He did not 
despise such methods and exalt the 
use of the non-medical. Indeed, his 
most frequent mode of approach, the 
verbal, was popularly regarded as an 
effective one, especially in dealing with 
demons.” “On the basis of the New 
Testament records’ one cannot say 
that “one approach . . . is more ‘Chris- 
tian’ than another.” (#25) 


Ecclesiasticus 38:1-15 is character- 
istic of both the Old and New Testa- 
ment view: “. . . it recognizes that 
God is the author of healing, that there 
is a moral aspect of sickness, that faith 
and the physician have important min- 
istrations and that physicians them- 
selves should be men of prayer.” 
“Neither Jesus himself nor his apos- 
_tles appear to have disdained the work 
of the physician.” (726) | 

The Historical Accuracy of the 
Healing Accounts. We are not “de- 


pendent upon the miracles of healing 
for our belief that God was uniquely 


incarnate in Christ. Christ himself re- 
mains the miracle. He is the unique 
Son of God; therefore, he may be ex- 
pected to accomplish unique things.” 
“To reject the essential historicity of 
these records is to imply that the gos- 
pel writers were seriously deluded men 
or that they received their reports from 
those who were. And if one goes that 


far, how can one stop at the accounts 


of the healings?” “It is not unreason- 


able to hold that the healing accounts. 


. are true because Jesus was the 
man he is represented to be: uniquely 
endowed with the Spirit of God, there- 
fore, uniquely powerful in his effects 


upon men.” (#27) 


Section II 
The Church’s Ministry to the Sick 
The Directive Christ Gave the 
Church. The New Testament, as indi- 
cated in such passages as Mark 6:7, 


12-13; I Corinthians 12:30; James’ | 


5 :13-18, “clearly witnesses to its un- 
derstanding that Christ directed his 
Church to heal and by his indwelling 
spirit gave it power to do so.” (#28) 


Health in New Testament Perspec- 
tive. “However, Christ’s directive to 
heal is subordinate to . . . the Great 


- Commission. The restoration of physi- 


cal and mental faculties is never the 


primary calling of the Church.” 


“Worldwide conversion” is its task, 
and healing, where it occurs, “is a 


manifestation of the power of God... 


at work in the Church.” “The New 
Testament perspective on healing 1s 


this: (1) the Church is the sphere 
within which God continues to redeem 


the world from every evil, including 
sickness ; (2) healing is available with- 
in the fellowship; and (3) some in 
the Church have gifts of healing which 
they should exercise humbly and in 
love.” “It is clear that every Christian 


] 
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did not enjoy ‘robust health,” nor was Churches to the Sick. Historic Prot- 
it expected that he should. (#729, estantism has taken a “generally ac- 


30) 


The A postles’ Ministry to the Sick. 
Healings by the apostles followed very 
much the example seen in Christ. The 


ability to heal was regarded as a 


“charismatic” gift, and its exercise 
early came under supervision by the 


leaders of the Church, as did the de- 


velopment of rituals of healing, such 
as the laying on of hands and anoint- 


ing with oil. But the apostles “did not. 


turn their evangelistic activity into a 
healing mission.” They sought “to save 
men not merely out of present physical 
and mental distress and for this life, 


: but out of alienation from God in this 
life and in the life to come.” (##31- _ 


33) 


The Ministry of the Post-A postolic 
Church to the Sick. While in the next 
several centuries the ‘Church con- 
sidered that its central task was the 
proclamation of the gospel,” and “its 


leadership was developed mainly for | 


the work of preaching and teaching,” 
healing, nevertheless, was continued in 


the form largely of exorcism, and im- 


portant steps were taken to improve 
and regularize both the physical and 
spiritual care of the sick through the 
founding of orders and hospitals and 
the development of sacramental minis- 


tration. (#¢7#¢34-37) 


~The Ministry of the Church to the 
Sick in the Middles Ages. This period 
witnessed a great extension of nursing 
orders and of hospitals, further devel- 
opment of exorcism and sacramental 
practice, new emphasis upon penance 
and the veneration of relics as of ther- 
apeutic value, and a hardening of dog- 
ma which largely impeded medical 


progress. (£738, 39) 
The Ministry of the Reformation 


-opment of biblical studies, 


quiescent attitude toward sickness,” 
influenced largely by “the conception 
of man’s body as a natural entity ruled © 
by the physical laws of nature while 
the mind or soul is a free agent able 
to rise above nature and relate itself 
to nature’s God.” ‘Protestantism has 


put relatively little emphasis upon the 
possibilities of curing physical illness 


by any-means except medical ones and 
instead has made its service to the sick 
largely one of comfort, acceptance and 
spiritual quickening.’”’ While some at- 
tention has been given to religious 
orders for the care of the sick, and 
many hospitals have been established, 
the main emphasis - ‘has been placed on 
pastoral visitation “‘to admonish, ex- 
hort, rebuke and console” (Calvin), 
with varying degrees of concern to ad- 
minister Holy Communion. Between 
pastors and physicians there has been 
a seldom-questioned division of labor. 


(# #40-46) 


Section III 
Christian Faith and Health Today 


The Contemporary Situation. A 
new awareness of the relevance of 
Christian faith to health has come in 
the twentieth century through “devel- 
“advances 
in the natural and social sciences,”’ 
“experiments in collaboration between 
pastors and physicians,” and “‘religious 
movements with a marked emphasis 
on healing.” (747) 


Christian Faith. “The _ principal 
change . . . in our understanding of the 
Christian faith is... a rediscovery of 
the New Testament conception of it.” 
Neither ‘“creedal acceptance” nor 
“morality tinged with emotion,” “it is 
rather a profoundly personal relation- 
ship between the believer and God 


through Jesus Christ.” (#48) 
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Health. A corresponding change has 
come.in our understanding of health. 
No longer can “the functioning of the 
human being . . . be compartmental- 
ized.” It is “impossible to think any 
longer in terms of a body which oper- 
ates according to natural laws and a 
spirit which operates freely in relation 
to that which is above nature, that is, 
God.” “There is a unity in human 
personality,’ and “the human being 
requires a meaningful orientation to 
life,” without which he becomes sick. 
“The religious dimension of health is 
found in this human need for an inte- 
grating principle.” Although we can- 
not yet see all the connecting links, “‘it 
may. eventually be shown that no part 
of the biological or nervous system 1s 
totally unaffected by a man’s spiritual 
outlook and moral behavior.” ‘Faith- 


fully to communicate God’s gift of a. 


meaningful life in Christ is the 
Church’s continuing contribution to 
the total health of man.” (#349, 50) 


The Church’s Preventive Role in 


Health. In providing ‘for individuals . 


a basic perspective with which to ac- 
cept the realities of life and develop 
their own purpose for living,” and 
“by drawing the individual into loving 
acceptance of himself and other per- 
sons in the context of acceptance by 
God,” especially in family hife, the 
Church performs ‘a vital role in the 
prevention of disease and the promo- 


tion of health.” (#351, 52) 


The Church's Responsibility for Ill- 
Health. {The Church in her institu- 
tional form must bear some responsi- 
bility for contributing to ill-health. As 
a social institution set down in the 


midst of the culture, the Church is not 
immune to the prejudices, the false 
standards of success, the conformism 
and the anxieties of the society she is 
trying to transform. Perhaps the most 


M ay 


widespread form of ill-health to which 
the Church contributes is the organi- 
zational mentality which places institu- 
tional success above a- faithful and a 
sacrificial ministry to all kinds and 


classes of men.” (36353, 54) 


A Theology of Healing. Certain 
basic convictions guide the Church in 
her teaching and practice (#55): 

All healing is divine. (3656) 

Illness is an evil. (#657) 

Faith is its own reward. (758) 

Prayer is efficacious for healing. 

(#959) 
God has many therapies. (#¢60) 
All men are mortal. (#61) 


Concerning Religious Movements 
which Stress Non-Medical Healing. 
Christian Science, Unity, and the faith 
healers have all arisen in part because 
both the Church and medicine so long — 
ignored the relationships between faith 
and health. Both Christian Science 
and. Unity must. be questioned on 
grounds of the truth of their doctrines 
and of their effects upon persons. 
Faith healers are always in danger of 
letting religion degenerate into magic, 
of ruling out the means of healing God 
has given us in medicine, of self-ag- 
grandizement and sensationalism, of | 
false identification of sin and sickness, 
faith and health, and of failing to pre- 
pare people for aging and_ death. 


(##62-67) 


Section IV 


The Ministries of Pastors, Physicians and 


Allied Members of the Mental and Physical 
Health Team 


Introduction. Both pastor and phy- 
sician, with all allied to them in work 
with the sick, must take greater ac- 
count of each other’s contributions, if 
they are to perform their own distinc- 
tive tasks more (+4468, 
69) 
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The Pastor’s Preparation requires: 
Theological understanding. (#70) 
Personal devotional life. (#71) 
Cooperation with his parishioner’s 
doctor with particular regard to medi- 


cal ethics. 75). 


Continued training in pastoral care 
through reading, record keeping, ex- 
tension courses, clinical pastoral train- 


ing. (#£76) 


The Pastor's Work with the Sick is 
defined by his role as a pastoral rep- 


resentative of Jesus. Christ. (#77 tee 


involves : 

Acceptance. (4¢78) 

Clarification of Conflicts. (#79) 

Confession and Forgiveness. (#80) 

Recognition of the presence and 
power of God. (##81, 82) 

Prayer. (#83) 

The Administration of Holy Com- 
munion. (#84) 

Anointing with Oil where it would 
be meaningful and preparation is suf- 
ficient to guard against possible sacer- 
dotal or magical implications.. (#85) 


Laying on of Hands, with similar 


caution. ( # #86, 87) 


The Pastor’s Limitations. The pas- 
tor must remember that other. mem- 


bers of the healing team are also in- 


struments of God, that each functions 


in the area of his particular compe- 


tence, and that the pastor will some- 
times serve his parishioner best when 


he makes referral to one of the other 


healing professions. (#88) 


The Physician’ s Ministry to the 


Sick. The Christian physician is also a 


representative of Jesus Christ, and 
ministers just as truly as the pastor, 
but in terms of his medical competence 
and function. There will, however, be 
times when with sensitivity and tact he 
will find occasion to witness to his own 
faith, and assist the patient to a deeper 


relationship to God in Christ. HS, 


90) 


“The time on come for the Chris- 
tian physician to relate his faith as a 
Christian and a member of the Church 
to his practice at the bedside of his 
patients. If the existing dualism be- 


tween medical and pastoral approaches 


to the sick person is to be broken down 
and replaced by awareness on the part 
of all that every approach affects the 


sick person in his entirety, the Chris- 


tian doctor will have to do his part.” 
“The physician who is growing in his 
own faith and is sensitive to the needs 
of his patients will find many oppor- 
tunities to exercise his priesthood as a 
believer.” (36791, 92) 

The Physician’s Limitations. Like 
the pastor, the physician has limita- 
tions of function which he must recog- 
nize and make appropriate referral to 
pastors when patients’ problems fall 
within their particular area of compe- 
tence. (#93) 


Closer Cooperation between Pastor 
and Physician. Situations which call 
for closer cooperation would be: (1) 
where the family of the sufferer needs 
help, (2) where the sufferer has taken © 
a sudden turn for the worse, (3) 
where there is chronic or fatal illness, 
(4+) where the sufferer requires assist- 
ance that neither the physician nor the 
family can give. (##94) 


Pastors and physicians can learn 
from each other and enrich their mu- 
tual service in ways such as the follow- 


ing: (1) interchange in formal lec- 


tures and panels, (2) informal confer- 
ences on theory and practice, (3) ser- 
mons, addresses, articles and books, 
(4) extension or _ post-graduate 
courses, (5) cooperation in support of 
institutional chaplaincies, (6) instruc- 
tion of medical students, (7) instruc-_ 
tion of nurses, (8) discussion groups 
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on particular problems. ( #95) 


Section V 


The Ministry of the Congregation 
to the Sick 


Every Member a Minister. Chris- 
tian laymen “serve to promote health 
or to bring on illness in themselves 
and others by the quality of life they 
live in Christ,” and beyond this, they 
may have particular abilities, or re- 
sources, or influence which can be put 
to the service of health in both Church 
and community. (#96, 97) In The 
Home (#298, 99), in Public Wor- 
ship (#100), in The Church School 
(#101), in Small Group Ministries 
m the Church (#102), in Special 
‘Services of Worship for the Sick 
(#¢#103, 104), and in Understanding 
and Supporting the Pastor’s Ministry 
to the Sick (#105), the 
member has opportunity and responsi- 
bility to contribute to the cause of 
health. | 

In regard to special services, the 

Report is in line with the rather nega- 
tive response from a sampling of pas- 
tors questioned on the subject in the 
survey reported in Appendix B (pp. 


75-77). “It is our conviction that the 


congregation’s concern for a ministry 
to the sick should be carried on largely 
within the contexts of regular services 


of public worship, the Christian edu-_ 


cation program and small group min- 
istries.”” 
of anointing and the laying on of 
hands is best contained in their 
vate pastoral work with individuals.” 


(#103) 


* * 


Comment by 
Chaplain Robert B. Reeves, Jr. 


Editor’s Note. T he following comment by 
Chaplain Reeves on the Report is, of course, 
not part of the Report which he so com- 
petently summarised for us. Rather, at 


Church 


Such use as pastors may make 


“pri- 


should ‘be interpreted as the first response to 


Seward Hiltner’s request in his editorial in 
this issue for comments and criticism of the 
Report which will. be welcomed by the 
editors. 


HE REPORT is a superb piece of 
work, soundly based in scholar- 


ship, checked at every point against the 


judgment of competent people, well 
organized, and carefully written. Its 
seventy-nine pages cover matter that 


in less skillful hands might have re- 


quired a volume to present. I am 
proud that it was produced by my 
denomination. 

Its most noteworthy . contributions 
lie in the Introduction setting forth the 
theses which inform the entire work— 
Section I on the New Testament mate- 
rial (the finest statement of its kind 
I know of), paragraphs 49 and 50 on 
the holistic view of human. nature; 
paragraphs 53 and 54 on the Church’s 
share in the responsibility for ill- 
health; paragraphs 91 and 92 on the 
necessity for the Christian physician to 
exercise his priesthood as a believer, 
and the selected bibliography in Ap- 
pendix A. 

Its limitations are those in 
what the authors felt to be the tenta- 
tive nature of much of our knowledge 
of faith-health relationships, and in the 
necessity they were under to present a 
document the General Assembly could 
adopt. The first limitation produces 
caution at points where many workers | 
in the field believe the light is clear to. 
go ahead, and the second results in 
avoidance of the theological implica- 
tions of a great deal of both the biblical 
and contemporary material. 

It would have been helpful, and in 
great degree would have obviated the 
necessity for such limitation, had a sec- 
tion of the Report been devoted to an 
analysis of the biblical idea of human 
nature in the unitary or holistic terms 
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Bound in blue 
cloth over 
boards, head- 
bands, gold 
stamping, 554 x 9; 
460 pages. $4.95 


Now Available from 
PASTORAL PSYCHOLOGY’S 
Book Service.... 


Within days after its publication on 
March 14, The New English Bible— 
The New Testament became a na- 
tional best-seller and was being hail- 
ed as the greatest publishing event of 


our generation. — for the book in some localities has outrun supplies. 


Subscribers to PastoraL PsycHoLocy who have been unable to get copies of 
_ the book from other sources, or who wish to order it from the magazine, may 


obtain copies at once by using the coupon on this page. Orders will be filled in- 
the order of their receipt but can be accepted only when accompanied by pay- 
ment at the regular price of $4.95 per copy—we will pre-pay the postage and 
will send your copy of The New English Bible by return mail. 


PasToRAL PsycHo.Locy Book Service 
159 Northern Blvd., Great Neck, N. Y. 


Enclosed is as payment in full for 


of THE NEW ENGLISH BIBLE, The New Testament, at $4.95 each. 


I understand that you will ship my order at once, that you will pay the 
postage, and that if for any reason I am dissatisfied I may return it and 
receive full refund. 
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THE AMERICAN FOUNDATION 
RELIGION AND PSYCHIATRY 


Tenth Annual Summer Seminar 
on Pastoral Care 


June 5-9, 1961 


Tenth Anniversary Theme: "Love, Sin 
and Punishment in Modern Religious 
Practice” 


—Lectures 


— Workshops 


To explore some of the important 
problems involved in eaten coun- 
seling from a psychiatric and theo- 
logical point of view. | 


Write for information to: 


The American Foundation of 
Religion and Psychiatry 

3 West 29th Street. 

New York I, N. 


familiar to contemporary biblical 
scholarship. Had the Report shown, 
for example, what the authors of Gen- 
esis meant by nephesh, or what the 
_ people of biblical times meant when 
they used the Hebrew and Greek 
words which the English versions 
translate as “souls” we would realize 
that many modern discoveries about 
human nature are re-discoveries, and 
could move ahead in both faith-health 
theory and theology with less mis- 
giving. 

The villain, of course, is late Greek 
dualism, which has held sway these 
many centuries over our whole culture, 
setting a dichotomy of soul. and body 
as the basis of our thought and _ prac- 


tice in both medicine and theology. But . 


everything we are learning today from 
both the sciences and biblical scholar- 
ship points to the single, systematic, 
organic unity of human nature. While 
the Report comes close—‘‘there is a 


unity in human personality” (# 49) 
—it falls short of saying what seems 
to be abundantly clear, that human 
nature is one reality, and that if you 
touch it at any point the effect is felt 
throughout. In saying that this “‘may 
eventually be shown” (3 50), the 
Report is needlessly cautious. 

The theological implications are rad-_ 
ical, and it may well be that the Re- 
port's discretion in this regard was the 
better part of valor. But sooner or 


later, if we start as the Report has 


started on the road to recovery of the 
biblical view of reality, we are going 
to have to re-examine the whole the-— 
ological tradition we have inherited 


from the Hellenistic world. We shall 


have to ask such questions as: Are the 
miracles of healing supernatural acts 
or foreshortenings to a near-instanta- 
neous degree of orderly energy proc- 
esses? Can man in any sense be con- 
sidered to have an “immortal soul” or 
are we thrown back absolutely upon 
the doctrine or resurrection for our 
hope in the life to come? Is prayer a 
different kind of communication than 
inter-human communication, or is it to 
he thought of on the analogy of the_ 
hydraulic system, as the application of 
energy at a point in continuity with 
all reality? What becomes of the dis- 
tinction between health and salvation — 
(#+# 12, 13) when,we accept the 
unitary or holistic view? If all reality 
is in continuity what do we mean by 
the “uniqueness” of Jesus Christ? 


You can see where the questions 
lead. Mind you, I only raise them; I 
am not giving answers. A vast amount 
of investigating and thinking needs to 
be done. But I have a notion that we 
are on the verge of a break-through 
into the long-lost world of the Bible. 


Tt will take some getting used to. The 


Report, with all its caution,. will yet 
take its place as a signpost on the way. 


5 


With the revelation by this report that 42% of 
the persons seeking help on personal and mar- 
riage problems look first to clergymen, it is clear 
that we have no choice but to be concerned about | 
mental health and mental illness. 


Report on Mental Illness 


I early April Action for Mental 
Health was published (Basic Books, 
$6.75). The present comments are be- 


ing written not on the basis of the en-- 


tire report, which is not yet available, 
but of a digest or summary. Since this 
digest is, however, very well done, it is 


adequate to call attention to the impor- 


tance of the larger report. 

In 1955 the United States Congress 
authorized a comprehensive study to 
be financed by Federal funds, but with 
participation of various nongovern- 
mental bodies in a Joint Commission 
on Mental Illness and Health, to 
“analyze and evaluate the needs and re- 
sources of the mentally il... and make 
recommendations for a national mental 
health program.’> Under the director- 
ship of Jack R. Ewalt, M. D., of Mas- 
sachusetts, the Joint Commission has 
done a very comprehensive job, and 
some account of its findings and recom- 
mendations should. be brought to the 
attention of every citizen. 

Any one familiar with the efforts 
concerning mental illness and mental 
health will find some of the report's 
conclusions as expected, especially that 
“we can see only one matter that takes 
priority over all others in the program 
we propose and that is to obtain vast- 
ly increased sums of money for its sup- 


SEWARD HILTNER 


Professor of 
Pastoral Theology 
Federated Theological 
Faculty 
University of Chicago 


port.” But even when the report's con- 
clusions are as anticipated, it. musters 
powerful arguments in their support. 

The greatest novelty—and potential 
power—of the report lies, however, 
in its realistic analysis of the factors 


preventing advance in the care and 


treatment of the mentally ill. And 
among these it regards as most impor- 
tant. the sense in which mental illness 
is or is not correctly interpreted as ill- 
ness. Here is the key statement, **Men- 
tal illness is different from physical ill- 
ness in the one fundamental aspect that 
it tends to disturb and repel others 
rather than evoke their sympathy and 
desire to help.” In their eagerness to 
get the public to accept those who have 


been mentally ill, to decrease the bar-— 


rier between the public and the mental- 


ly ill, the report believes that mental 


health advocates have acted as if men- 
tal illness is precisely like physical ill- 
ness-in all respects. Since the report 
believes this is not true in the crucial 
sense indicated above, the implication 
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is that the public has concluded that 
mental illness may not be genuine ill- 
ness in any sense. The latter is of 
course false. But the first step in re- 
paration must come from acknowledg- 
ing plainly the sense in which mental 
illness is illness (as a process the per- 
son can not consciously control or ex- 
tirpate) and the sense in which it is 
not (as evoking —_— response 
from others). 


The public thinks of a sick person 
as one who is temporarily helpless, 
who admits it, who wants and seeks 
help, who is responsive to the help 
given, and who therefore evokes sym- 
pathy. It is the capacity to evoke this 
response, owing to these conditions, 
that forms society’s image of a sick 
person. In contrast, some mentally ill 
people ‘(although certainly not all) 
may not admit their temporary help- 
lessness, may resist help, may be un- 
responsive to the help offered, may 
even feel that they are not sick and 
that the help offered may harm them. 
While such a person may be more sick 
than the physically ill person, in the 
sense that the pathological process is 
more inaccessible, he does not meet the 
public’s image of the sick person and 
is therefore regarded, whatever the 
professionals may say, as something 
other than genuinely sick. To use a 
word from a previous age, he appears 
to be “alien.” The report is_ bold 


enough to note that not only the pub- 


lic at large but also “many members 
of learned professions are likewise 
prone to turn their back on the core 
problem of major mental illness.” 
Tragedy becomes compounded when 
such attitudes are found, as they some- 
times are, in those who treat and care 
for the mentally ill. 


the report does not 
say so flatly, its authors manifest- 


ly believe that the increased attention, 
including funds for research and for 
treatment, given to polio, to heart dis- 
eases, to cancer, and to other kinds of 
illness, whether from tax or voluntary 
contribution sources, has resulted from 
the sympathy evoked in the public 


mind by these sufferers. To be sure, 


the “It might happen to me too”’ at- 


titude may not be absent. But this | 


image of possible identification, how- 
ever fearsome, is always mitigated by 
the anticipation that one would evoke 
sympathy, care, attention, and treat- 
ment. Not only does the notion of the 
suffering of the-mentally ill not evoke 
similar sympathy. It is unthinkable 
that one can say, “It might happen to 
me too.” If such thoughts arise, they 
tend to be treated like the atomic bomb 
threat, fatalistically. If one were that 


bad, nothing would matter. Even the ~ 
possibility of dying by the worst form 


of cancer would not be like this. One 
may still imagine himself as a human 
being, receiving the concerned atten- 
tion of others. The entire implication 


is that a kind of inarticulated ‘‘demon © 


possession” is still attributed to the 
mentally ill. 


Going beyond the digest of the re- 


port we may say this, that many men- 
tally ill people come to fit the public’s 
notion of a sick person only after they 
are engaged in the best available forms 
of care and treatment. It is often the 
mentally ill person who has already 
been helped who can acknowledge that 
he needed help to begin with. Unless 
he has experienced a genuine concern 
different from the previous rejection, 
he may remain suspicious or with- 
drawn or depressed. But when pa- 
tience, skill, and concern are exercised 
in relation to him, then he very often 


does fit the image of the sick person © 


who wants help, seeks it, receives it, 
profits from it, and is grateful for it. 
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Part ot the help, then, that many men- 


tally ill persons need is possible only 
as it emerges out of the over-all help- 


ing process. Having the right attitudes | 


can not for them be the precondition 
of getting any help at all. But until 


such help is begun, they will fit the 


public’s notion of the “alien,” and 


nothing can be gained by denying that 


fact. 
All this manifestly makes it maxi- 


~ mally important for the public to un- 
derstand the nature of mental illness, 


that the person’s capacity to conform 
to the image of a sick person both can 
and zl] emerge if he is given the best 
care and treatment. 


The title of the complete report, . 
_ Action for Mental Health, shows that 


there is no retreat from positive goals. 
Yet the course of the mental health 
movement, it notes, originally designed 


to improve the care and treatment of 


the mentally ill, sometimes showed it 
as forsaking this main job and dealing 
mainly with “mentally healthy living.” 
The report is far from: being against 


- mentally healthy living, but it rightly 
_ warns against accentuating the positive 


in any way that would cloud the social 
obligation for care and treatment of 
the mentally ill. 


| ANOS feature of the report is 


the findings of a nationwide sur- 


vey on people’s views about their own 


mental health, and what they report 


_as having done when they felt they had 


personal problems. One out of four 
persons said he had had a problem at 
some time on which professional help 


would have been useful, and one out 


of seven had actually sought such help. 
The largest number of those actually 
seeking help turned to clergymen, 42%. 
29% went to physicians in general, 


18% to psychiatrists and psychologists, ° 
and 10% to social agencies and mar- 


riage clinics. If anything were required 
to show that clergymen are the first 
line of defense against mental illness, 
this objective survey provides it. 

Despite the increase in courses, 
workshops, clinical training programs, 
and other names of aiding clergy to un- 
derstand how and when they may 
legitimately help people with personal 
problems, we know of course how far 
this movement has yet to go. We are 
not surprised, then, that the persons 
who said they had sought help and felt 
they had received it very often felt this 
was about problems that were “exter- 
nal” to them. Yet many were helped 
internally. More said they were helped 
on “personal” than on “marital” prob- 
lems. At minimum, this shows how 
very primitive thus. far are the abilities 
of any. of the professions to help on 
marriage problems. 

On the problem of mental -health 
personnel, the report does not merely 
deplore how short this is. It boldly as- 
sociates the low level of professional 
manpower in medicine, psychiatry, 
psychology, and social work with “the © 
shortage of professional manpower in 
general,” making explicit reference to 
teachers, lawyers, physicians, scien- 
tists, and technologists. It thus believes 
that part of the needed social action to 
produce mental health professional 
manpower must begin at a more gen- 
eral point. Only one-third of the per- 
sons who demonstrate outstanding in- 
telligence in high school now go on to 
complete college, it notes. So long as 
this wastage occurs, it implies, mental 


health will suffer along with teaching, 


medicine, and other professions. 
But the report believes also in a new | 


scale of effort to recruit the right peo- 
ple for mental health work. If this is 


not done, it says “with frank pessim- 
ism,” even the “glaring deficiencies” 
in the care and treatment of mental pa- 
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tients will not be overcome. The es- 
sence of the recommendation is, ‘‘The 
mental health professions need to 
launch a national manpower recruit- 
ment and training program.” The pro- 
gram should include “all categories of 
mental health personnel,” professional 
and sub-professional alike. The report 
attempts to cut through any arbitrary 
concepts of professionalism, by whom- 
ever held, that would deprive the men- 
tally ill of competent services. Under 
proper general direction, it holds, for 
example, that some “psychotherapy” 


may be done by trained persons who 


are not physicians. Its intent is mani- 
festly to extend service while raising 


rather than Tow ering professional. 


standards. 


BN frankly the fact that the 
states have put only small sums 
into research, the report notes that the 
funds for research, especially basic re- 
search, are tending increasingly to 
come from the Federal government. 
But even with these resources, the re- 
port believes too much of the research 
has favored short-term and “applied 
research,” whereas larger sums are 


most needed for “the long-term, more. 


fundamental approach needed.” While 
paying tribute to what the states and 
private foundations have done, the re- 
port believes that the magnitude of the 
need means that the Federal govern- 
ment must be the principal supporter 
of the needed basic research. Indeed, 
the report holds that, in regard to the 
over-all needs for research, training, 
and care, “only the Federal govern- 
ment has the financial resources 
needed to overcome the lag and to 
achieve a minimum standard of effici- 


others. 


ency.” It believes total 
“for public mental patient services” 
should be doubled in the next five 
years, and tripled in the next ten. 
Some of these proposed increases in 
expenditure, the report implies, will 
save money. A good hospital costs 
more per day per patient, but it gets 
more people out faster. But the case 
for treatment, research, and education 
can not finally be based on such pru- 
dential grounds. Contrary to public 
opinion, the new drugs are not a 
panacea that decrease the need for per- 
sonnel, for example. Instead, “They 
actually increase the need for trained 
therapists and helping personnel” by 
making more people more accessible 


to being helped. And whatever phys- | 


ical and chemical measures may be 


found by research, the report believes 


that the human relationship element 
will remain paramount in the best 
treatment of the mentally ill. “The 
salient characteristic of the best availa- 
ble treatment of psychotics . . . is that 
some kind of relationship . . . takes 
place between the patient and the help- 
ing person.” 

With the revelation by this report 
that 42% of the persons seeking help 
on personal and marriage problems 


look first to clergymen, it is clear that 


we have no choice but to be concerned 
about mental health and mental illness. 
The fact that we are in it to this ex- 
tent may come as a surprise to some 


strategic position as first line of de- 
fense for a large number of persons 
may mean more recognition of our 
work on the part of the mental health 


professions. If this occurs, let us try | 


to be ready. 


NE in 10 of all the babies born today will some day develop some form of 
mental illness serious enough to require treatment in a mental hospital— 


National Association for Mental Health. 


It is not unlikely that our 
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ON MASTURBATION 


Editor's Note. The following letter 
was written to us by an 89-year-old 
parish minister—a prominent lectur- 
er, teacher, and writer. It was evoked 
partly by our article on “Pastoral and 
Ethical Notes on. Problems of Mas-. 
turbation’” by Thomas J. Bigham in 
the June, 1960, issue of PASTORAL 
PSYCHOLOGY. The author writes that 
while Dr. Bigham’s discussion is of 
great importance, he comments that 

_ “the important thing here for the min- 
ister to do is to see that the matter 
receives more adequate attention on 
the popular level. For good authori- 
ties tell us that 95 percent of. boys 
practice masturbation and a large 
proportion of girls. Accordingly, my 
concern is for someone to tell us 
plainly how the matter can be brought 
to the attention of youth in the sim- 
plest, plainest way.” | 


A MINISTER writes... 


Looking back over my 89 years, I 
have a disturbing sense of an important 
mission unfulfilled ; it is to get over to 
millions of youth a simple warning 
against masturbation, out of my own 
sorrowful experience. What the un- 
breakable habit did to me stands out 


like a black cloud over all my life above — 


twelve years. The more because in my 


shame and helplessness I dared not. 


discuss it with any soul, but bottled it 
up to go through life with me as a sex- 
neurosis, maybe it is fair to call it. 


Not until several years ago did I 
ever mention it to a soul. Then I un- 
covered it to a student preacher as I 
drove with him nearly a hundred miles 
to try to comfort a very fine couple in 


the church he served—I had been their 
interim pastor. They were the heart- 


broken parents of an admirable Chris- 
tian boy of sixteen, who had shot him- 
self in his room, leaving not the slight- 
est clue to why he took his life. The 
young minister and I agreed that our 
experience of helpless shame over our 
secret vice led us to believe such an ex- 
perience might even lead. to suicide in 
one of the finest Christian youths we 
had known. We had suffered enough 
to make it credible. _ 

In the past ten years I have been a 
prolific writer, reaching some millions 
across the continent through numerous 
articles in the church press and some 
popular magazines, largely on the lone- 
liness and suffering of the aging. My 
sense of an unfulfilled mission refers to 


this matter of giving millions of boys 


and girls, their parents, and teachers 
and ministers, the simple instruction 
and warning that I think would have 
saved me from the habit that blighted 
my life and happiness. Why shouldn't 
this become for me and thousands of 
others a major objective? Why not 
make such teaching a matter of: course 
—always with proper safeguards? 
How do it? | 
(NAME WITHHELD) 
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DR. GOTTHARD BOOTH, psychiatrist, and 
Associate of the Seminar on Religion and 
Health, Columbia University, replies ... | 


The present request for an effective 
warning of youth against masturba- 
tion stems from two personal and rath- 
er extreme experiences: 

1. The 89-year old writer found 
himself unable to break himself of the 
habit since he was 12. On account of 
his shame, he was “incapable of dis- 


cussing 1t with any soul” until he had 


reached his 
mine. ) 

2. The writer finally talked to an- 
other minister when he was shocked 


eighties. (Italics are 


by the case of a 16-year-old boy who. 


had shot himself without communicat- 
ing to anybody his motive. The writer 


guessed that shame over habitual mas- — 


turbation might have led to the suicide. 

As the letter acknowledges, nearly 
all males and a high percentage of 
females, do masturbate at the begin- 


ning of adolescence. It is a fact, how- — 


ever, that most people replace mastur- 
bation by sexual intercourse as soon 
as mores and economics make it pos- 
sible to do so, simply because what is 
physiologically normal is also more 
satisfactory psychologically. | 

Masturbation which continues after 
sexual intercourse has become possible 
falls into two categories: normal and 
neurotic masturbation. 

1. Normal masturbation occurs in 
persons who are exposed to conscious 
or unconscious sexual stimulation by 
force of living in a mixed society, but 
are prevented from intercourse by 
moral or other obstacles. (Complete 
seclusion from the other sex as in 
prison, usually leads to cessation of 
sexual desire in men and to the ces- 
sation of menstruation in women.) 
Masturbation as a means of relieving 
sexual tension in a socially harmless 


way has no bad consequences. It is not 


May 


habit-forming. Even for fairly neurotic — 
persons the sex act remains the most 
satisfactory form of sexual self-ex- 
pression. 

2. Compulsive masturbation occurs 


in people who are seriously blocked in 


essential communication. . They com- 
pensate for this frustration by consci- 
ous, or very often, unconscious fan- 
tasy enactment of sexual intercourse as 
the most intimate form of personal 
rapport. Sex becomes a symbolic sub- 
stitute for emotional intimacy. In quot- 
ing from the letter of inquiry I 
stressed the problem of communication 
by italicizing the references. The writ- 
er, as many ‘others of his generation 
particularly, mistakes the effect for the 


‘cause. People masturbate because they 


are ashamed of some important action 
or fantasy, often without being con- 
scious of it. They are often not © 
ashamed of seeking advice, but repress 
the motivation. | 

Sometimes compulsive masturbation 
can be traced to parents and educators 
who succeeded in arousing deep guilt 
feelings about masturbation because 
there had been an intense love-hate 
relationship during infancy. Anxiety — 
based on guilt is a powerful cause 


of sexual tension. This makes it in- 


advisable to warn children against 
masturbation quite aside from the fact 
that there is no reason for it. Very 
often, however, compulsive masturba- 
tion has nothing to do either with high 
sexual drive or with Victorian moral- 
ity. It expresses simply anxiety and 
is cured by the establishment of a 


trusting relationship. In severe cases 


this may take a long time in therapy, 
in other cases such relationship de- 
velops spontaneously. I remember a 
gifted high school student who acted 
hostile, lost appetite and weight, and 
masturbated compulsively whenever he 
was at home. This condition lasted 


1961 CONSULTATION CLINIC 55 


several months until he finally broke 
down and told his parents that the 
rich relatives who had reared him dur- 
ing his first years, had tried to alienate 
him from his parents by a combination 


of slander and bribery. From this time 


on the compulsion ceased. This is a 
clear case in which masturbation had 
nothing to do with sex. (More about 


the role of anxiety in masturbation has | 


been said in my article on this subject 
in PASTORAL PSYCHOLOGY, November 
1959. ). 7 
‘In practice it is often difficult to de- 
cide when masturbation is normal and 
when it is serving as a neurotic sub- 


stitute for emotional communication. 
Minor neurotic reactions under stress 
are common in all spheres of life. Oc- 


casional neurotic masturbation is not 
likely to come to the attention of a 
psychiatrist. It is in this area that the 
considerations of Thomas J. Bigham 


(PASTORAL PSYCHOLOGY, June 1960) 


are particularly applicable: that mas- 
turbation at times reflects a failure of 
“entering into deeper and more real 
relations with others in God,” that it 
is more important to help the troubled 
toward this positive goal than to be 
concerned with avoiding the symptom: 
masturbation. To the average healthy 
parishioner an understanding pastor 
can certainly be very helpful. Perhaps 
Bigham might have been more explicit 
about the existence of a certain amount 
of masturbation in adolescents which 


can be avoided only in favor of “diver-~ 
sions . . . which have even less social 
and spiritual meaning than any soli- | 


tary use of sexual powers.” 


The demand for effective warning 
against masturbation was obviously in- 


spired by the personal experience of 
masturbation as a neurotic symptom. 
I hope I made it clear that compulsive 
masturbation has little to do with sex- 


ual desires as such. The best way to 


There IS an answer... 
for ALL ages! 


THE BROWN SCHOOLS 
for mentally retarded and 
emotionally disturbed persons 

from infancy to maturity* 
Older retarded persons: 2! years and over 
Retarded children: infancy to 21 years 
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adolescents: 8 to 18 years 

FOR a detailed catalogue describing 
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LEE DEARING, Registrer 


pt. 
P. O. Box 4008 
_ Austin 51, Texas 
Paul L. White, M. D., 
Medical and Director 


Austin and San Marcos, Texas 
Found 940 


ed in | 
Six separate resident centers 


prevent compulsive masturbation in 
children is for parents to rear them as 
free from neurosis as possible. This 
depends on many circumstances of 
hereditary disposition and -condition- 
ing which are not all under their con- 


trol. 


It is certain, however, that warn- 
ing against masturbation is liable to 
make it part of the neurosis. Parents 
ought to be sufficiently familiar with 
the facts of life to reassure their chil- 
dren if they should worry about mas- 
turbation. In cases where masturbation 
occurs as a reaction to non-sexual 
situations like facing work, employers 
or examinations, the latter problems, 
not the masturbation, call for the at- 
tention of an understanding counsel- 


or. It is unfortunate that sex is still 


taboo for so many people that in the 
case of masturbation, they think only 
of the fact that it involves the sex or- 
gan, not the circumstances under 
which its “ugly head is reared.” In the 
case of compulsive blushing, for exam- 
ple, laymen and physicians never think 
of treating it as a disturbance of the 
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blood circulation, but as a symptom 

of a disturbed human relationship. — 
In final reply to the question, it may 

_ be said that the most effective preven- 


tion of compulsive masturbation is the 


achievement of fearless living. The dis- 
semination of truthful 
about the existence of normal mas- 
turbation can make a contribution to- 
ward this desirable goal, but the prob- 
lem has to be met on a more compre- 
hensive level of emotional health. Kin- 
sey pointed out that masturbation is 
most infrequent among practicing Or- 
thodox Jews and Roman Catholics. 
This finding is hardly explained by the 
moralistic injunctions against mastur- 
bation which are general also among 
Protestants and non-religious mem- 
bers of Western culture. It seems most 
likely that the disciplined and per- 
vasive religious practices of the two 
groups mentioned provide emotional 
security more often than individualis- 
tic practices or humanistic Weltan- 
schauung. 

- As far as the normal masturbation 
of the ordinary millions of youth is 
concerned a warning needs to be got- 
ten to the ministers that they should 
not create guilt feelings and compul- 
sions in those who are not troubled by 
sexual anxieties. The minister who is 
not beset by perfectionistic ideals and 
who can give plain information is the 
person most likely to reduce the in- 


cidence of masturbation by his authori-_ 


tative reassurance. His most impor- 
tant function in this area is to direct 
the attention of the troubled youth 


from the bodily symptom to the emo- . 


tional problem which it indicates. 
—GoTTHARD BootH, M.D. 


THE REV. THOMAS J. BIGHAM, Professor 
of Moral Theology, General Theological 
Seminary, answers... 


It is said that time heals all wounds, 


knowledge. 


less secrecy. 


May 


but here we are told of two tragic in- 
stances where essential trust and abili- 
ty to confide in others are so broken 
that time did not do its work, nor was 
there even hope that it would. The fact 
seems to be that wounds are healed 
only as time gives, not healing, but 
only opportunity for healing of loneli- 
ness and isolation. 


Deep in our attitude in Western 
civilization is what Aristotle remarked 
long ago, that man is essentially a so- 
cial animal, and further that man is 
more centrally a conjugal animal than 
a political animal. These two observa- 
tions are drawn to our attention again 
today in personalistic philosophies and 
in the depth psychologies. They all 
agree on a quite obvious principle: 
human relations and sexual relations 
are in the end relations—as also in 
their beginnings and all along. It is 
highly important to draw attention to 
this tautology of statement and to ‘this 
truism about life, for across many cen- 
turies individual instances of blindness 


to this point of the need of communion — 


and communication of person with 
person has threatened our existence as — 
human beings, whether in adolescence 
or all through life. In some periods of 
history and in some places this blind- 
ness, often in the name of the dignity 
of the individual, has blighted genuine 
relationships. Jung remarks that a se- 


-cret is like a strong poison, in small 


doses a useful help to individuality and 
individualization, but, because secrets | 
are in fact after all isolating experi- 
ences, in large dosage they are disas- 
trous medicine. Communication of self- 
hood, its fears, it hopes, its con- 
cerns, is essential for human existence. 
What seems to be needed then in re- 
gard to the secrecy and shame with 
which masturbation is surrounded 1 


Communication, a sharing of the 
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sense of the struggles of life is made 


possible by the outgoing concern of 
parents and teachers who initiate dis- 


cussion on matters of sexuality or who 


are receptive to questions about it. 
Chiefly, however, such discussion is 
not to be of the character of “simple 
warning against masturbation.” Warn- 
ings by themselves only serve to force 
someone back into isolation, that isola- 
tion which is then expressed in mak- 
ing what could be a sense of sexual 
relation into acts of sexual isolation. 
Warnings no doubt have their place 


about the sexual life, as also in traffic 


laws, but what is to be communicated 
is centrally not a knowledge of warn- 
ings but a sense of community. For the 
individual what is to be communicated 
is a knowledge of how to drive a car 
and a sense of confidence in driving 
it, so that stop signs then are but part 


_ of knowing what it is to drive. 


To put warning into perspective 
along with information and confidence 
is, however, not enough. More impor- 
tant than just being able to drive a car 
is having somewhere to go. Early ac- 
counts about St. Francis of Assisi (re- 
cently recounted in Beach and Nie- 
buhr: Christian Ethics, pp. 169-170) 


tell of the answer made to someone 


who inquired how to preserve himself 


from sins of the flesh. “My brother, 


he who wishes to move a large stone 

. must try to move it rather by in- 
genuity than by force . . . And so, 
if we desire to overcome the vice of 
impurity and to acquire the virtue of 
chastity, we must set to work rather 


by the way of humility and by a good 


and discrete method of spiritual dis- 
cipline, than by a rash penance and 
presumptuous austerity . . . for every 
vice troubles and obscures . . . the 
keeping of our affections for God.” 


_ This old advice seems pertinent today 


_ AMERICAN ASSOCIATION OF 
RELIGIOUS THERAPISTS 
For information write 
REV. DALE H. RATLIFF 
Protestant Service Bureau 
1200 Clinic Building 
1200 S. W. Ist St: 
Miami 35, Florida 


_ in three ways: first, it sets an example 
of open discussion about “the flesh” 


and its ways, recognizing its tendency 
to waywardness; second, it. puts all 
this in the context of many other con- 
cerns of pastor for people, of parent 
for child, of person for person, indeed 
placing the emphasis more upon rela- 
tionships than upon sexualities; third, 
it states the over-all purpose of life as 
that love of God in which all things 
else are to find their place. 

These three points seem to be what 
everywhere the Bible teaches. For a 
notable example, the Ten Command- 
ments are set forth, not because they 
are on matters that affect only a few 
people, but because we all constantly 
stand in need of them. They give us 
a sense of not only how in obedience 
we may belong to a community of 
righteousness, but how we all con- 
stantly are in a community of sin— 
hopefully, no doubt, in a community of 
repented sin. Whether repented or un- 
repented, we all belong to a commu- 
nity of regulation. But beyond this we 
all are to be in the community that is 
to love God and our neighbor, as the 
Summary of the Law makes explicit. 
The Bible nowhere mentions mastur- 


bation; instead it speaks to that sense 


of community of self with others, 
which belongs to a community of 
regulation and purpose, a community 
of repentance and of relationship of 


| neighbor with neighbor in God. This 


is the antidote to personal and sexual 
isolation. 
—THomas J. BIcGHAM 
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LOVE, SIN, AND PUNISHMENT 


The Tenth Annual Summer Semi- 
nar on Pastoral Care by the American 
Foundation of Religion and Psychi- 
atry will take place during the week 
_ of June 4-9. The theme of this year’s 
Seminar is “Love, Sin and Punish- 
ment in Modern Religious Practice.” 
Among the participants in the Semi- 
nar will be Dr. Smiley Blanton, who 
will speak on “The Concept of Love in 
Religion and Psychiatry,” the Rev. Dr. 
Edgar N. Jackson, who will talk on 
the theme of “Counseling the Guilty 
and Grief Stricken” (Dr. Jackson’s 
earlier book on Understanding Grief 
as well as his new book, 4 Theology 
for Preaching, are Pastoral Psychol- 
ogy Book Club Selections) and the 
Rey. Frederick C. Kuether, Director 
of Training of the American Founda- 
tion of Religion and Psychiatry, who 


will speak on “The Problem of Magic 


and Mystery in Religious Experi- 
ence.” For further information re- 
garding the entire program, write to 
the Rev. Frederick C. Kuether, Amer- 
ican Foundation of Religion and Psy- 
chiatry, 3 West 29th Street, New 
York 1, New York. 


ANNUAL MEETING OF APA 


The annual meeting of the Ameri- 
‘can Psychiatric Association will take 
place in Chicago, Illinois, May 8-12, 
1961, at the Morrison Hotel. Dr. Rob- 
_ert H. Felix, Director of the National 
Institute of Mental Health at Bethes- 


da, Maryland, and an occasional con-" 
tributor of articles to PASTORAL Psy- 
CHOLOGY, is APA’s president for this 
year and will open the conference on 
Monday morning, May 8th, with his 
presidential address. Among the more 
than one hundred twenty scientific 
papers which will be presented at the 


meeting is “Childhood Mourning and 


Its Implications for Psychiatry,” the 
Adolf Meyer Research Lecture which 
this year will be delivered by Dr. John 
Bowlby, Director, Tavistock Child | 
Development Research Unit, London, 
England. For further information, 
write to Mr. Robert L. Robinson, 
American Psychiatric Association, 
Public Information Office, 1700 18th 
Street, N. W., Washington 9,D.C. 

The one particularly relevant discus- 
sion for our readers will be “Character 
Formation from Viewpoints of Psy- 
chiatry and Religion” on Tuesday, 
May 9, at 8:00 P.M., with Earl A. 
Loomis, Jr., M. D. (a member of our 
Editorial Advisory Board), the Rev. 
Noel Mailloux, O.P., an occasional 
contributor to PASTORAL PSYCHOLOGY, 
and Mortimer Ostow, M.D., the con- 
tributor of the article on “The Nature 
of Religious Controls” in our current 
issue, as participants. 


WILL AND KARL MENNINGER 


Dr. Will Menninger, a member of - 
our Editorial Advisory Board, has 
been selected to-receive the 1961 


American Education Award for his 


outstanding contribution to the field 
of education. We quote in part the 
statement accompanying the presenta- 
tion: “His inherent concern for those 
who need help, his deep conviction of 
the healing power of Love, his ability 
to inspire others and obtain effective 
results, and. his great influence in this 
vital field of health and education 
qualify him as a most worthy recipient 


Votes 


‘NOTES AND NEWS 


this—the American Education 


Award—for 1961.” 


Dr. Will Menninger was also fea- 


tured in one of the television series of 


Beginnings, sponsored and produced 
by the National Educational Tele- 
vision and Radio Center in New York, 


in which Dr. Will traced his develop- | 


ment and interest in psychiatry, the 
different treatment methods developed 
at the Menninger Foundation, and the 


role of psychiatry in general. 


In his recent address on “The Com- 


mon Enemy” at the Academy of Relli- 
gion and Mental Health, Dr. Karl 
Menninger said: “I think it is highly 
deplorable that scientists who are com- 
mitted to the search for truth should 
today feel obliged to conceal their reli- 
gious beliefs lest they be professional- 
ly defrocked . . . The apparent conflict 
between belief and skepticism, between 
scientists and _ theologians, 
clergymen and psychiatrists, is pseudo- 
conflict. These people are all on the 
same side. They are all united against 
the common enemy .. . the great mass 


of public indifference and 


ignorance.” 


LANCASTER CONVOCATION 


Joseph Sittler, Professor of 


Theology at the University of Chicago 


Divinity School, was the principal lec- 


turer at the annual convocation at Lan- 


caster Theological Seminary, Lancas- 
ter, Pennsylvania, last January, . and 
gave the four Swander lectures on 
“The Powers of Grace and the Realm 


of Nature.” Seward Hiltner, our Pas- 


toral Consultant, gave the two Mc- 
Cauley lectures on “Functions of the 
Ministry—Conflict or Cooperation.” 
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TULSA MINISTERIAL 
COUNSELING CENTER 
A recent announcement of the Tulsa 
Ministerial Counseling Center pro- 
poses “to make available to the public 
free counseling service in the fields of 
marriage and family problems, emo- | 
tional distress, moral and _ spiritual 
problems, and problems of interper-— 
sonal relationships.” The announce- 


-ment emphasized that “pastoral coun- 


seling is not intended as a substitute 
for professional psychiatric care, or in- 
tensive social casework services, but is 
rather another area of service, a new 
community resource for troubled peo- 
ple . . . If it is found that the coun-. 
selee needs the help of further profes- 
sional services or community re- 
sources, this will be recommended. The 


- counselor may in such cases stand by 


to continue to aid the individual in a 
supportive role, as may be indicated or 
desired.” 


reviews of 


HE PASTOR AND VOCA- 
TIONAL COUNSELING by 
Charles F. Kemp (Bethany Press, 
1961, pp. 192—$3.50) 


(This book 1s the current Selection 
of the Pastoral Psychology Book 
Club.) | 


The author of this volume has pre- 
sented a general view, both historical 
and normative, of the place and func- 
tion of the pastor in the vocational 
guidance movement. Some _ sophisti- 
cated religious practitioners—those 
with special training in counseling— 
will complain that Dr. Kemp does not 
expect enough of them; but not a few 
professional guidance workers will 
think that the author expects entirely 
too much of the pastor. Such disagree- 
ment should give added life to this 
very practical book. 

In vocational guidance discussions 
it is often said that making a life is 
more important than making a living. 
Though the author does not disagree 
with this emphasis, he writes within a 
somewhat different context—for he 
believes that when a man chooses a 
vocation he also chooses a way of life. 
This approach adds a unique dimen- 
sion to the subjects handled by Dr. 
Kemp and very early places a note of 
urgency to his topic. 

Recognizing that the whole person 
chooses a vocation and that the whole 
person goes to work, the author rightly 


emphasizes the interrelatedness of vo- 
cational guidance with other forms of 
counseling. In this sense, there is no — 
such thing as vocational guidance per 
se. This does not, however, minimize 
the importance of the professional vo- 
cational guidance counselor ; indeed, in 


‘this volume he is fully recognized as 


an authority in the field. Nevertheless, 
reality demands that the pastor share 
as best he can in the process, since, by | 
virtue of his role in the community, he 
is automatically involved in many pas- 
toral counseling experiences. | 
Dr. Kemp’s chapter on the history 
of vocational guidance is the weakest 
section of the book. For the most part, 
it is—by the author’s admittance—a 
rehash of similar chapters found in 
many books in the general area of vo- 
cational guidance. A bright spot in this 
chapter is the author’s recognition of 
Lysander Richards’ proposal that a 
new profession, ‘‘vocaphy,” be estab- 
lished to cover the vocational concerns. 
Generally, this chapter relies heavily 
on Frank Parsons’ work, including a 
useful outline of his “principles of 
counseling”—valuable, even today. 
This historical chapter ends on a 
much too brief account of the Church 


and Vocational Guidance. There is 


much missing here; the reviewer wish- 
es the author had had access to C. W. 
Riddle’s doctoral dissertation, “The 
Role of Selected Protestant Denomina- 
tions in Providing Guidance Services 


| 
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for Their Young People,” an excellent 
and up-to-date study of this area. | 
The author’s discussion of the basic 
techniques of vocational guidance (Ch. 
IV) is adequate, though his reference 
to Wechsler-Bellevue in place of the 
more modern edition, Wechsler Adult 
Intelligence Scale, indicates some un- 


familiarity with the more technical 
pects of testing. Proper warning signs 


are waved, however, and the pastor is 
frequently cautioned to tread gently in 


this rather and technical 


area. 
Of particular interest and a to 


the average minister will be the second 


section of the book, titled “The Min- 
ister and Vocational Counseling.” Here 
the pastor is presented with the crucial 
question: “In light of the professional 
development of vocational guidance, 
should a pastor get involved in it at 
all?” | 

We know the answer, of course. 
There 1s no way of evading involve- 


- ment! Thus it is that the dedicated 


pastor should do all possible to be a 
good counselor, including that area we 
call vocational counseling. 


Dr. Kemp rightly devotes a great 
deal of space to counseling for church 
vocations. After all, the secular coun- 
selor usually is a neophyte here. The 
pastor has an advantage and he should 
make full use of it. The eight princi- 
ples of counseling for church vocations 


are worth summarizing : 


1. The pastor should maintain a bal- | 
ance between recruitment and guidance. 

2. Counseling for vocations should be 
done against a background of a Chris- 


tian philosophy of all worthy vocations. _ 


3. Counseling for church vocations 
should be seen in terms of its relation- 
ship to all other areas of experience. 

4. All principles of good counseling 
and mental hygiene should be employed. 

5. Counseling for church vocations 
should be seen as a process. 


6. The pastor should utilize all re- 
sources. 

7. It should be remembered that the 
vocational decision is the mdi- 

_ vidual’s. 

8. The pastor in mind in 
his vocational counseling the two major 
objectives of such a process; namely, 
self-fulfillment of the individual and the 
future of the church and the Christian 
cause. 


A final chapter on special areas of 
vocational guidance is mostly informa- 
tive and nowhere near exhaustive. 

Despite the very practical nature of 
this volume (including a list of sources 
of referral found in the. Appendix), 
the entire book is couched in a the- 
ological perspective which gives a di- 
mension not usually found in a book 
devoted to this subject. Another unique 
item in the Appendix is headed 
“Some Quotations on the Theological 
Interpretation of Vocation” ; undoubt- 
edly this background material helps 
form the atmosphere and style of this 
particular volume. 

It is good to find such a practical 
work on a subject—often quite anemic 
in presentation—pumped full of 
red corpuscles of theological concep- 


tualization. 
—Onr_Lo STRUNK, JR. 


Dean and Professor of Psychology 
West Virgina Wesleyan College 


HRISTIAN FAITH AND PAS-— 
TORAL CARE by Charles D. 

. Kean (Seabury Press, 1961, pp. 139 
—$3.75) 


In a _ period when specialization 
threatens to tear in pieces the seamless 
mantle of the ministry, and especially 
so because of the increasing interest in 
pastoral counseling, it is cause for 
gratitude that one who sees no sub- 


stitute for supervised clinical training 


places pastoral care in the larger con- 
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text of the whole ministry of the whole 
church. The maceration of the minis- 
ter takes place in large measure be- 
cause the man himself lacks any inte- 
grative dynamic sense of the “why” of 
congregational life. 

Dr. Charles D. Kean, rector of the 
Church of the Epiphany, Washington, 
D. C., previously has set The Christian 
Gospel and the Parish Church in 
meaningful perspective. This latest 
work, prepared in response to an in- 
vitation to share the meaning of his 
ministry at Union Theological Semi- 
nary, New York, under the auspices 
of the program in religion and psychia- 
try, accomplishes a similar end for 
Christian Faith and Pastoral Care. 

Ministerial responsibility stands 
within the context- of congregational 
life and liturgy. In referring to “the 
ministry to man’s normality” the au- 
thor points out that each clergyman is 
to be attached to an altar in the sense 
that special assignments (as counsel- 
ing) are an extension of and not a 
substitute for the regular ministry 
among “normal” people within the 
total life of worship and work. Thus, 
pastoral visiting, counseling, ministry 
to the sick and bereaved, problems of 
marriage, and difficulties requiring 
special assistance are allowed neither 
to dominate nor to disappear from the 


field of ongoing responsibility 


Pastoral care is found in “those re- 
lationships between the various minis- 
tries of the Church and individuals or 
families where the end in view is to 
help the people involved to live more 


effectively with themselves in the pres- — 


ence of God and in the company of 
God’s people.’ Since this necessitates 
a loving concern of persons for per- 
sons, the task is a shared partnership 
between clergy and laity and not one 
in which laymen are auxiliary aids. It 
looks upon other professional disci- 
plines as gifts of God within me order- 
ing of Creation. 


~The strength of this little volume 
lies in the over-all approach and sensi- 


tivity to the ministry via the focus on - 


pastoral care. The three chapters “The 
Pastor in the Church,” “Pastoral Care 
and the Doctrine of the Church,” and 
“Pastoral Care and the Self-Under- 
standing of the Minister” are the heart 
of the matter. The rest consists of 
suggestive implications that can serve 


to stimulate the conscientious minis- - 


ter’s awareness of who he is and of 
what is his responsibility—concretely 
—as a shepherd of the Holy People of 
God. 
—JAMES B. ASHBROOK 
Associate Professor of 
Pastoral Theology 
Colgate Rochester 
School 


AN THIS MARRIAGE BE 
SAVED? by Paul Popenoe and 
Dorothy Cameron Disney (Mac- 
millan Co., 1960, pp. 299—$4.95) 


- Readers of the popular women’s 
magazines will recognize the title of 
this book as that of a very successful 
series of articles which has been run- 
ning for many years in the ‘Ladies’ 
Home Journal.” Dr. Popenoe, found- 
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er and director of the American In- 


stitute of Family Relations in Los 


Angeles, is a well-known personality 
on radio and T.V. programs, and is 
the author of several previous books. 


Mrs. Disney is an experienced jour- 


nalist. 


The book reproduces about twenty. 
of the marriage counseling cases dealt 


with by the Los Angeles agency. They 
are arranged in four sections, under 


the following titles—‘“The Triangle,” 


“Getting Along With In-Laws,” 


“Growing Up Emotionally,” and 


“Making Marriage a Success.” Each 
section begins with some discussion 
of the general theme, then moves into 
the reporting of the selected cases. 


The treatment of each case is. 


roughly similar. The general facts are 
first presented. Then each side—that 
of the husband and that of the wife— 
is given as it was told to the counselor 
in separate interviews. An analysis of 


the case, and an account of how the © 


problem was cleared up, follows. The 
book concludes with a short summary, 
outlining briefly the major causes of 
marital disharmony and what can be 
done about them. 

The treatment of the problems con- 
cerned, as one would expect in a pop- 
ular magazine, is simple and_ non- 


technical. No serious attempt is made. 


to analyze personality patterns or to 
go into the dynamics of the relation- 
ship in any detail. Nevertheless the 


cases are in general typical, the coun- 


seling approach is sound, and the 


accounts ring true. What is really 


happening here is that the curtain is 


being lifted.to give the reader an in- 


side view of a group of American 
marriages that ran into trouble and, 


through resort to counseling, were 
_ enabled to recover. 


For some ministers, trained and 
experienced in this kind of work, such 


SAMPLE KIT 
free 
with Catalog 


(25 cents) 


Comfort and Strength 
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and handling, to 


_ Dr. Harold P. Schultz, Editor 
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1720 Chouteau Ave. 
St. Louis 3, Missouri 


a book as this will simply parallel their 
own counseling experience. They will 
not learn much that is new—though it 
is always profitable to watch someone 
else at work in one’s own field. For 
those who are beginners in the field 
of counseling, or who feel confused or 
discouraged about their attempts to 


_ deal with marital problems, the book 


may provide some guidance and a 
renewal of hope. How far this or any 
book can teach a person to be a mar- 
riage counselor is highly doubtful; but . 
what it can do for us all is to demon- 
strate the fact that this work, inevita- 
bly delicate and difficult, brings from 
time to time its due rewards. Nothing 
in the world is more gratifying than 
to see a disintegrating marriage re- 
stored to health and harmony. 
—Davip R. Mace 
Executive Dtrector | 
American Association of 
‘Marriage Counselors, Inc. 
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WYOWARD A CRITICAL NATU- 

RALISM by Patrick Romanell 

(The Macmillan Company, 1958, 
pp. 88—$2.75) 

This small book is about a major 
crisis in today’s philosophy. Since a 
philosophy of some sort is of the es- 
sence of a religious approach to life, 
the book should be of very special in- 
terest to the minister. The crucial issue 
in the current philosophic crisis, writes 
Romanell, is the relationship between 
science and metaphysics. | 

In many ways this relationship is not 
a happy one. Scientists have tended in- 
creasingly to disavow metaphysics on 
the ground that its judgments go beyond 
empirical verification. But this leaves 
all the great questions that philosophy 
and religion have struggled with and 
must continue to struggle with under 
scientific disapproval. Philosophy and 
religion, in short, are shown the door; 
and the house of man is left empty. 


“Man out of wonder and necessity 
forms opinions about himself, his 


fellow men and the world in which he 


33 


lives and dies,” writes the author, but 


... “many of our naturalistic brethren 

. refuse, often with a show of pa- 
thetic defiance to go beyond ‘scientific 
analysis’ of our spatio-temporal world 
on the ground that such an undertaking 
would mean presumably moving into. 
another world.” 


May 


Romanell’s thesis is that if we are to 


try to make the world intelligible, we 
must be willing to go to the bitter end 
of our search for wisdom. This means 
that we must go beyond the spatio- 
temporal limits set by the physical 
sciences and find our meta-physics. 
This “beyond” or “meta” function, 
however, does not mean going beyond 
nature or against science. “It means 
essentially - completing the unfinished 
business of reasoning which science as 
such cannot tackle.” Also, it means be- 
coming more accurately aware of the 
“size’’ of Nature—of what it contains. 
Nature, indeed, is “all there is,” but 
“Nature is not exhausted by scientific 
analysis; there is always a meta-scien- 
tific residue .. .” “A philosophic natu- 
ralism based on scientific experience 
alone gains intellectual security at the 
expense of losing cosmic perspective.” 


F. J. E. Woodbridge, an early philo- 


sophic naturalist wrote, that “the spirit- 
ual life is not alien to Nature.” 


Romanell is convinced, therefore, 


that a thorcughgoing naturalistic phi- 
losophy will seek “without timidity” 
to achieve a comprehensive vision of 
the “world-as-a-whole.” Some old-style 
naturalists of philosophy will shake 
their heads at this. Hence Romanell 
calls for a “critical” naturalism. 


The book, written by a young phi- 
losopher who has been in the forefront 
of philosophic naturalism—he calls it 
“today’s most reliable and least apolo- 


getic American philosophic movement” 


—is of signal importance, for it calls 
attention to new philosophic efforts to 
think things through. It looks, in fact, 
as if this small book might turn out to 
be one of philosophic naturalism’s most 


helpful guides into the wide open 
spaces of a still unmapped Universe. 


—RHarry A. OVERSTREET 
Falls Church, Virginia 
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SIGNIFICANT BOOKS 


= 


Below are listed some of the more im- 


portant books recewed recently which we 
are unable to review in this issue, either be- 
cause the reviews have not yet reached us, 
or Lecause of lack of space. We hope to be 
able to review many of them in coming issues. 


COMMENTARIES ON LIVING, 3rd_ Series. 
Edited by D. Rajagopal. Harper & Bros., 
$4.50. This is the third series, “Commen- 
taries on Living” edited from the notebooks 
of the noted Indian philosopher, J. Krish- 
namurti, discussing such things as “Hate 
and violence,’ “Why I have no insight,” 
“Life, death and survival,” “The psychology 
revolution,” “Sorrow from self-pity,” and 
other similarly important areas of living. 


THE PSYCHOGENESIS OF MENTAL DISEASE. 


By C. G. Jung. Pantheon Books (Bollingen — 


Series) $4.50. This latest volume of the 
Collected Works of C. G. Jung contains Dr. 
Jung’s famous monograph, “On the Psy- 
chology of Dementia Praecox” as well as 
such classics as “The Content of the Psy- 
chosis” written in 1908. The book contains 
Dr. Jung’s two latest articles on this theme 
written in 1956 and in 1958, embodying his 
conclusions after many years of experience 
in the psychotherapy of schizophrenia. 


THE CRISIS IN AMERICAN MEDICINE. Edited 
by Marion K. Sanders. Harper & Brothers, 


$3.75. A book which probes sharply into cur-— 


rent practices in medical care, medical edu- 
cation, health insurance, research, hospitals. 
the drug industty, psychiatry, 
related themes as euthanasia and medical 
politics. The book contains an excellent dis- 
cussion involving the doctor-patient relation- 
ship, but .the most basic question that the 
book raises is “whether doctors, behind the 
aegis of their professional assoeiations, are 
to be considered the sole guardians of the 
nation’s health.” | 


AMERICAN CATHOLICISM AND SOCIAL AC- 
TION. By Aaron I. Abell. Doubleday & Co., 
$4.95. A comprehensive study of the Catho- 


lic social movement in the United States 


from 1865 to 1950, by the Professor of 
History at the University of Notre Dame. 


and such 


THE NEUROSIS IN THE LIGHT OF RATIONAL 
PSYCHOLOGY. By A. A. A. Terruwe, M.D. 
P. J. Kenedy & Sons, $4.50. A new book by 
an outstanding European psychiatrist pre- 
senting a theory of the neurosis and its treat- 
ment based on Aristotelian Thomistic psy- 
chology, thus stressing the belief that man’s 
emotions can be guided by his rational pow-_ 
ers. Dr. Terruwe’s earlier book, translated 
into English; was Psychopathic Personality 
and Neurosts. 


THE UNCONSCIOUS BEFORE FREUD. By Lan- 
celot Law Whyte. Basic Books, $4.50. A 


‘study of the awareness of the unconscious in 


the writings and thinking of pre-Freudian 
thinkers, mystics, poets, novelists, philos- 
phers, and scientists, beginning with the 
1600’s up to the emergence of Freud’s own 


work. 


CHILDREN AND RELIGION. By Dora P. 
Chaplin. Charles Scribner’s Sons, $3.95. A 
revised and enlarged edition of an earlier 
classic on the religious education of the 


young. The author is a member of the facul- 


ty of General Theological Seminary, special- 
izing in the field of religious education. 


AGING IN WESTERN SOCIETIES. Edited by 
Ernest W. Burgess. Univ. of Chicago Press, 
$7.50. A study of welfare programs for the 
aging, as well as aging trends in European 
countries, with a special emphasis on those 
programs which have significance for this 


situation as we face it in the-United States. 


The author is professor emeritus of sociolo- 
gy at the University of Chicago. He is the 
author of Engagement and Marriage; Per- 
sonal Adjustment to Old Age, and The 
Family from Institution to Companionship. 


SEX IN MAN AND WOMAN. By Theodor 
Reik. Farrar, Straus & Cudahy, $4.50. A 
new book by the outstanding psychoanalyst 
and pupil of Freud presenting a direct and 
significant comparison of the psychology of 
the two sexes, showing the contrast in mean- 
ing that sexual relations have in the lives of 
men and women. In this book Dr. Reik tries 
to answer on the basis of his own clinical 
and theoretical experience, the famous ques- 
tion by Professor Higgins in “My Fair 
Lady” (Shaw’s Pygmalion): “Why can’t a 


“woman be like a man?” 
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CLASSIFIED ADVERTISEMENT 


LITERARY AND SERMON HELPS 


Busy pastors promptly assisted with sermons, 
addresses, thesis work, to scholarly specifica- 
tions. Manuscript revision, ethical collabora- 
tion. Ample research facilities and extensive 
experience over twenty-five years. Author’s 
Research Bureau, 137 Cottage Street, Jersey 
City 6, N. J. 


FREE COPIES 


We will be very glad to send free back 
| copies of PASTORAL PSYCHOLOGY for dis- 
play and distribution at forthcoming 
meetings, conferences, or ministers’ semi- 
nars. Because of the number of requests 
we receive for these, it is necessary 10 
limit the quantity to a maximum of 50 
copies. A postcard with your name and 
address will receive immediate attention. 
Please allow at least ten days for postal 
delivery. (While this is not required, it 
would be helpful if the approximate cost 
of postage were included with the re- 
quest.) 


MAN OF THE MONTH 
(Continued from page 6) 


In 1952 he was called to his in 


Alma Mater, Kalamazoo College, to be 


Dean of Men and Assistant Professor - 


of Psychology. From that post he went 
to the College of Wooster, Wooster, 
Ohio, where he remained until 1957. 
He served as assistant, and then as 
associate, professor of psychology. 
While at Wooster he was active in 
many community matters. He was a 
member, and then president, of the 
Wayne County Chapter of the guid- 
ance center that serves the entire area. 
He was prominent in leadership of 
the psychiatric training course for the 


clergy under the auspices of Apple 


Creek, Ohio, State Hospital, a course 
that has been especially well planned 
and executed. From time to time he 
has served as leader of conferences and 
workshops for the clergy. 


In 1957 Russell Becker became Min- 
ister of Pastoral Care at the Glenview 
Community Church, Glenview, IIl- 
nois. He was the first incumbent of 


this position in a church that has be- 


come nationally known both for its 
team ministry and for the quality of 
its service to the community. It was an 
exciting job, for which no one could 
have been better prepared than our 
Man of the Month. Later on he will 
share this experience with our readers 
as guest editor of an issue on the Min- 
istry as a Team. — 

Last year Dr. Becker was appointed 
to the post of Associate Professor of 
Pastoral Theology at the Yale Divini- 


tty School. At Yale, he is also the Di- 


rector of the In-Parish Pastoral Stud- 
ies Program. This is an experimental 
project relating the work of the “pro- 
fessional” courses to the actual parish 
situation of the working minister. His 
recent article in the CHRISTIAN CEN- 
TuRY, “Can Seminaries Train Pas- 
tors?” (April 29, 1961) describes more 
fully this exciting venture in pastoral 
education. 

Dr. Becker is a niece of the 
American Psychological Association, 
and a member of the Executive Coun- 
cil of the American Academy of Psy-- 
chotherapists. 

He is a man of extraordinary talents. 
Few men have the gifts to enable them 
to have such a wide range of choice 
within their chosen vocation. Russell — 
Becker has demonstrated his ability as 


pastor in general and as minister of 


pastoral care, as educational adminis- 
trator, as teacher of psychology and 
pastoral theology, and as counselor. 
His range of jobs has been wide, but 
he has been clear about the center of 
his vocation. | 

We will look forward to the pleas- 
ure of publishing many valuable pieces 
by Russell Becker in the years ahead. 
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